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MEDICAL SCIENCE (PAPER-II)

A-BRL-M-NFEB

Time Allowed : Three Hours Maximum Marks : 250

QUESTION PAPER SPECIFIC INSTRUCTIONS

(Please read each of the following instructions carefully before attempting guestions)

There are EIGHT questions divided in two Sections and printed both in HINDI and
in ENGLISH.

Candidate has to attempt FIVE questions in all.

Question Nos. 1 and 5 are compulsory and out of the remaining, THREE are to be attempted
choosing at least ONE question from each Section.

The number of marks carried by a question/part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which must
be stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space
provided. No marks will be given for answers written in medium other than the authorized
one,

Word limit in questions, if specified, should be adhered to.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in chronological order. Unless struck off, attempt of a
question shall be counted even if attempted partly. Any page or portion of the page left blank
in the Question-cum-Answer Booklet must be clearly struck off.
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TUE—A / SECTION—A

1. (a) 45-9diz #fgen, (SEF 9 H1 2 78 T4 2FFA G §, 317 IM9H! kel Hegy Fdl 8 iR
- TEat &l

A 45-year-old lady, after death of her husband 2 months back, is feeling lonely
and remains aloof.

(i) wenfm swd frnd)
Enumerate the likely conditions,
(i) T ged TGl @R o Y 8 TR FeW 3R uere i

How will you diagnose and manage a major depressive disorder? 34T

(b) SezEEs w1 e §7 B faReeashe sl & aw wm Yeii 27

What is the principle of ultrasound? In which medical conditions, it is almost
diagnostic? 3+7

(c) uH 2-adffq arerk w3 & & gEn i wieth & o IS U™ SR | g S W 36
TEEA-R 46 Tid e fien iR 3o 3 o Freen v ofie & ot g o

A 2-year-old boy was brought to you with cough and fever for 3 days. On
examination, the respiratory rate was 46 per minute along with lower chest
indrawing.
(i) 38 e & U0 IMNCI Fewesn-get % t=wia aviima |

Classify the illness of this child as per IMNCI guidelines.

(ii) =9 e o o fafeem & s sd)
Outline the treatment for this child.

(i) =0 TS T UT H fogar = e FA F g o M wme TR % wgl ¥ an §
SR =eN A I <w, I A
Enumerate the general danger signs you will ask or look for in this child to
assess the severity of illness. 2+4+4

(d) UF 8 UR % I= @I, fomet a5 8 fho o %, fiww 2 A A R # 6 ar yaat 3k wr-fiftm
TE B & R ~feca & fore e mn 9w = s o sfaem a9

An 8-month-old child, weighing 8 kg, is brought with loose motions 6 per day,
mixed with blood, for last 2 days. There is no history of vomiting.

(i) 4 era AeE wan A, fd e Pt £ e = st % fog 360 /meam
Ul |

Enumerate the 4 most important signs you will look/feel for to assess the
severity of dehydration.

(i) TSieho # e W ‘FB’ (SOME) frsiehso amn s 21 38 o2 3 3R[ worem &
e wRieE e g

Assessment of dehydration reveals SOME dehydration. Write the 1n1t1al
prescription for appropriate management of this child. 4+6
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(e) & 3 U@l (allergic) T3l g o T Y R H? SHl % A I A A T
fargatt =1 avla =+ ;
How will you differentiate between irritant and allergic contact dermatitis?
Write the salient differentiating points of both. 10

2. (a) w18—aﬂ%maiﬁer%ma%amﬁSﬁqéﬁﬁ{-ﬁﬂ‘qwsﬁm@wﬁmﬁwﬁm
TR

An 18-year-old boy was brought to the casualty in stuporose condition with
history of high-grade fever for 3 days.
(i) e e )
Enumerate the causes.
(i) TiCT=EE TR % W & v

Describe the management of cerebral malaria. 10+15

(b) TH 18 TG i et B FEH TS a1feTet Tl (Severe Acute Malnutrition) Bl
| 56 S 4 T Ameve] ) e w1 ave | e e gned f fEvE-ae %
SET TEUE GO F I T F1 10 T H IO i
An 18-month-old girl is diagnosed with Severe Acute Malnutrition (SAM).
Outline the 4 diagnostic criteria for this condition. Write the 10 steps for

appropriate management of severe malnutrition as per WHO guidelines. 5+10
(c) (i) s wHE (lichen planus) % w=l, TIsHd, T I AT T W E ATl e
1 |

Enumerate the cutaneous, mucosal, follicular and nail manifestations of
lichen planus.

() TR e T % SAEEE wE ol i I N A b e H 3T
| |
Describe the histopathological features in a typical lichen planus and their
relevance to clinical presentation. 6+4

3. (a) w1 3 I Ahee et 4 guTE § e % e & e e o E ¥ S SRR ui
Fer o R & FRo s e A wrEn

An elderly woman is bed-ridden for 4 weeks because of a fractured hip. She is
brought to the casualty with sudden onset of breathlessness.

() == %4 giu gem % weiea wRen H R

Enumerate the possible causes of breathlessness in this case.

(i) SR FoEE T R % YeRE S 6

Describe the management of acute pulmonary embolism. 5+20
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(b) TH 3 T4 F T=N EWE-SR (cyanotic spells) 3T HHST SHEYAH & HRY Teh I6 TR T
JEAT-T T 984 W I0HI HEREA™ H Ued fherdl gl s A g wE St qgn
(clubbing) &l 75| Tl BgU wFardl BT @@ T 4| T H AT FER A1

A 3-year-old child was brought to you with history of cyanotic spells and
exertional dyspnea. The symptoms were relieved on assuming a knee-chest
position. The child had central cyanosis and clubbing. There were no features
suggestive of congestive heart failure. Heart size was normal.

(i) iR Fem = 27
What is the most probable diagnosis?
(i) vgE et siR-Grarcres sttt s 27
What is the major pathophysiological abnormality?
(i) 39 =30 # gl SR 9 WE-aRi 6 e sR-fRn (pathophysiology) 3T e

% Ui |
Describe the pathophysiology and management of cyanotic spells in this
condition. F+3+ 10

(© (i) T (vitiligo) % fafim tqht el 1 famor 3
What are various etiological factors for causation of vitiligo?
(ii) T 9 umg e fert i o+

Enumerate various disorders associated with vitiligo. 6+4

4. (o) Trow 20 Tof @ st qEn & fwr 2fen W 9 50-a 5o w5 fiwed & fog ofeife &,
o Tverrg, 3ul 3 Wi T § e et |

A 50-year-old male, chronic heavy alcoholic for 20 years, was administered
aspirin for headache. Following which, he developed sudden massive
hematemesis.

(i) TW G T THAT & FHRON Rl Fard|
Enumerate the causes of hematemesis in this case.
(i) 2T =@ Wl w1 TR YRR UseE sl

How will you manage this patient? 10+15

(b) (i) A STEUW g Fusd Ry § vaed-gee dwen (Respiratory Distress Syndrome)
@1 Tt IXR-TR (pathophysiology) @i MU
Draw a flow diagram showing the pathophysiology of Respiratory Distress
Syndrome in a newborn.

(ii) wrmled T " g miaa AR JTeft T 30 | i neiaty f w5 § veeE-uee
AR <G 1| 61 U4 o foIg fope ST ol 39l &t w3

Outline the measures to prevent RDS in a pregnant woman at 30 weeks of
gestation, with threatened preterm labour.
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(iii) =ema frgadt | ﬁﬁfwﬁﬂ e (bilirubin toxicity) F FaGAIE TTEEOI-HHEA %

am fimmd)
Enumerate the clinical factors predisposing to bilirubin toxicity in
newborn infants. ElEen

(o) T T F G FE F O o6 B @ W gyl A fa w ) e 1w % i
e fawf s wam ¥ 10 o FEndRER F off e W) wEe FW W W S= B == W
i % e 3R Fems-Sisl & TAFl O Gl Al FAFI Treeariiga Sewehiedh Jieshiat
(excoriated papulovesicular) el fafa=t og 7E|

A child in 2nd class of a public school had an itchy skin lesion. Within next
1 month, this lesion spread to 10 other students in the same class.
Examination revealed multiple excoriated papulovesicular itchy lesions in
finger-webs and flexural aspects of wrists.

(i) 3Tcd weG e w7
What is the most likely diagnosis?
() = T b @ A % R B S A IR s e 3

Outline the prophylactic measures to be undertaken to prevent the spread
to other children.

(i) T8 T F ASH T % YEHA F TR TG H

Outline the management of individual children in this class. 2+4+4

HUEs—B / SECTION—B

5. (@) IO TEHME Tedrathed % T @ AR REiE 29 iy w1 ¥ dAwius e
g & fgrar ok TeafFa & IR 2R Al Sfeqaret i Amihd |
What are the advantages and limitations of minimally invasive surgery? Briefly

enumerate the principles of laparoscopic cholecystectomy and the
complications which can occur during the procedure. 4+6

(b) et aa REfy ¥ G $ R, Aree-yegla T e ® 80 §ew # sl ad
fagfr % M & ToUR &1 ToAiHaTcHs BEaT THd W@ifhd i

What are the mode of infection, clinical presentation and complications of
amoebic liver abscess? Briefly outline the management of patients with
amoebic liver abscess including surgical intervention. 2+5+3

(c) wiRaf i aferm 31 Wi % g T @ 87 we- SR wfger % mat 9 8 e
TH STIRAT 1 37T H8 IT=E H?

Define menopause. What are the signs and symptoms of menopause? How will
 you treat a case of hot flushes in a postmenopausal woman? 2&5+3
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(d)

(e)

(b)

(c)

(b)

(c)

worn Bt & mutaeen @ @AW =9 F A W § e el w=n o faftet 87 fafsheadh
ot waif (MTP) i aresifors T8 we Sieemrsi & am Frm |
What are the commonly used methods for first trimester termination of

pregnancy? Enumerate the immediate and remote complications of Medical
Termination of Pregnancy. 5

e T % g ot e wal % an # s s ford | e % ke d 9 R TR

fim 87

Write a paragraph on relative and attributable risks related to a disease. How

do they differ in the case of heart diseases? o6+4

o 6 geahE Bl w5 R o 3 F07 v st % g adam 3w 6 e s
et o fRet §7 e T @) wam R I #0 @ (indications) &7
How will you calculate the expected date of delivery? What are the methods

recently used for induction of labour? What are the indications for termination
of induction of labour? 4+8+8

fecdioes wd ol Tty e S gyertt (health care delivery) @5 T it 87

What are the shortfalls in the health care delivery systems at the secondary
and tertiary levels? ' 7+8

e B o e i s 37w S 3 R vadd wt % P st % 2 om
W % FuR-WEER 3% (ulceroproliferative growth) arel Mt 1 HeW B HEdTHA 3R
IR AT

What are the boundaries and parts of oral cavity? Enumerate various factors
predisposing to oral cancers. Briefly enumerate the assessment and treatment

of a patient with ulceroproliferative growth involving anterior %rd of tongue.
4+3+8

T B § T W & B-me ¥ e R s s 87 0 6 #o Ho frene T Tow, Fad
= e fores ot &, % A w1 et feg wew wlieor, SiE ST IUER HUI?
What are various types and causes of nipple discharge in a female? How would

you examine, investigate and treat a patient with large 6 cm breast tumor with
mobile axillary lymph nodes in the axilla? 4+16

% 32-affa, 2 st o A Rt S B e e s s e 87 e

i gorn # AR s R TR AE R

What methods can be used for permanent sterilization of a 32-year-old female

having 2 children? How is laparoscopic sterilization superior to tubectomy?
10+5

A-g=fa At (STDs) 3 were & ga, fien te g9 (IEC) sqawer 1 s{firrt s fereer

& |

Discuss the role of Information, Education and Communication (IEC) systems

in the management of Sexually Transmitted Diseases (STDs). 5+5+5
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8. (a) e AT SEs (EPI) & {1 91 993 87 39 HeH] Bl av Wl

(b)

(c)

A-BRL-M-NFEB/ 37 7

What do you understand by Expanded Programme of Immunization (EP)?
Describe its components. 10+10

st © am-usE wen e 6 TdEu-TEgia § e 3 37 dier e o o
e S TR S SR weW H ST W 3gF (caecal) wE & U & YEEA hl
TG TEGA |

What is the difference in clinical presentation of right- and left-sided colonic

cancers? Enumerate various factors predisposing to colonic cancers and briefly
outline the management of a patient with caecal carcinoma. g T

ST TRETE < TR ¥ | 31 U 34 THTE 1 SeE uno Ry Afgern, st s fem

FU THEE T T € §, R N TSR U1 ST T ¥ g g S Age
wifesrarett @1 avia

Define accidental haemorrhage. How would you manage a woman at 34 weeks
of pregnancy, who comes to casualty with history of painful bout of bleeding?

Mention foetal and maternal complications associated with accidental
haemorrhage. 3+6+6
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MEDICAL SCIENCE (PAPER-II)

Time Allowed : Three Hours Maximum Marks : 250

QUESTION PAPER SPECIFIC INSTRUCTIONS
(Please read each of the following instructions carefully before attempting questions)

There are EIGHT questions divided in two Sections and printed both in HINDI and
in ENGLISH.

Candidate has to attempt FIVE questions in all.

Question Nos. 1 and 5 are compulsory and out of the remaining, THREE are to be attempted
choosing at least ONE question from each Section.

The number of marks carried by a question/part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which must
be stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space
provided. No marks will be given for answers written in medium other than the authorized
one.

Word limit in questions, if specified, should he adhered to.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in chronological order. Unless struck off, attempt of a
question shall be counted even if attempted partly. Any page or portion of the page left blank
in the Question-cum-Answer Booklet must be clearly struck off.
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(@)

(b)

@

(d)

@ig—A / SECTION—A

T &9 @ U 42-ad aft smfts ga gu de, v (SeEie) W IR R 3 awl
ﬁmaﬁ%meimé@Wéﬁm&mﬁm)ﬁmg@mlwﬁwﬁmw
gEr i aid we @ R

A 42-year-old lady from rural area has come with hugely distended abdomen,
protuberant umbilicus and visible veins. She recently had bleeding per rectum.
She has been running low-grade fever and cough for long.

(i) &% ¥ ufe neegl Yol e saR g s B fem sge fife

Give your differential diagnosis giving five unportant diagnostic features of
each.

(i) @ ¥4 F ded A u yearled yEE-ue SR

Give a flowchart of your approach to this case.

ufteft ganedl @ ww 40-Tffn = g W A wrea § aRn | 97 ard Ui, & iR
Feifaa (Sergees) on 3w WA 70 fio e urg (Hg) @i

A 40-year-old drug addict was found in a drowsy state on road. He was severely

malnourished, cachectic and dehydrated. His blood pressure was 70 mm

of Hg.

(i) el ganatl & =t W i I % @ it GurE el R, 39 U % AW, I uiw fafie
weqon wfge sag)

Name the diseases with their five distinctive features to which drug addicts
are promne to. !

(i) At St =t w=n g 87 o Iwh At ik Iuar susn few wwR w7
What is Pneumocystis carinii pneumonia? How would you investigate and
treat?

() U A @ FYIW F = ¥ ageE 4 Inhla =mfen & g R fau

Enumerate the common causes of community-acquired pneumonia in
under-five children.

(i} 3w foy o W § =i 1 FRm iR i w0 fi wERat | == St
Discuss the criteria for diagnosis and classification of pneumonia in the
community, without resorting to investigations.

(i) U= @@ § F W & w= § (v W €9 (Eﬂ THo o) & affator & AR
i e % Ty darw wEREl SaEy
Enlist the diagnostic criteria for severe malnutrition according to WHO
classification in under-five children.

(ii) A FOE A w= o/ wEr-ana i yEe W e

Discuss the home/community-based management of children with
moderate malnutrition.

C-ORD-N-OFEB/41 2

10

10

10

10



(e)

(@)

(b)

(c)

(a)

Hifenfer iR wielke dfufagia (smitefl) & = fate & fag =amu)

Enumerate the points of differentiation between psoriatic and rheumatoid
arthropathy.

o Il ¥ fire ¥R Ten & 60-avf A =i fed ue awl | aydg O @ ok 3 an
oz fraft em @ 7 31 0 wwuee @, S 9w G ad weE 3 Ay

A 60-year-old chronic smoker, obese gentleman who had been suffering from
diabetes for last five years, not on regular treatment, developed ‘Ghabarahat’
and sudden breathless and perspiration.

(i) M T O K K AFEN? TH YAR-IR RGN
How would you work up this case? Draw a flowchart.

(i) AR 3o o So dg fr e gaueht Ve (grwdbem) zwian &, At Sw=m-t@n fmmy)

Enumerate the line of treatment in case ECG indicates acute inferior wall
myocardial infarction.

(i) 39 =ARF H 3 BA-BN ¥ AEA-delt T T gandn?

Which lifestyle’ measures would you suggest to this person?

() 19 Y 7 3g F el # v ggud (2R Fem) fFE TR gEEi?

How can you recognize heart failure in infants below 1 year of age?

(i) Togpedt A 3R Herr & ww wno ey

Enumerate the common causes of heart failure in infants.

“fafeferm e wgeRTehl, wget fapln 31 W wR w1 o & fam st wefid wm
s

“Vitiligo is a multifactorial, polygenic disorder.
support the statement.

»

Give your justification to

72 o %1 fde wE w sy ¥ Seea &9 @ Th 25-adlg gar wRaes ® 3| S, 8
aeT W faferstl (W) iR A1 @GR F WY SRTA A T 2
It is late September month of year. A 25-year-old young executive from tribal

area has been brought to hospital with high fever, rashes all over the body and
bleeding nose.

) s favesw fem dasy)
Give your differential diagnosis.
(i) A FrE H g & fg 5@ e § ey FE-8 sraw w0

Name the investigations you will carry out in this case to confirm your
diagnosis.

10

25

15

10
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(c)

{a)

(i) AR 3w D B A 15000 SR T o o & W, A T @ A Few F,
TEigAH T R IrER # § fra yer wweEe w7

In case his platelets fall to 15000 per cu mm, how does it help you in
diagnosis, prognosis and treatment?

(iv) ¥ viw goem (Rdm) & Yafis oo ol s @1 avin $ifdm)
Describe the clinical features and treatment of dengue shock syndrome.

(i TS fet & HHew f igh (SREE) o e widEn w el fifvw)

Discuss the etiology and pathophysiology of kernicterus in newborns.

i) o wHew i fF TR deum = e §

How can you prevent kernicterus?

T W -Fmior e o W ) el & el ol 3 & goeh au e Rt () f
8 T 2| Iuw wva foem w7 T 3ad Qe (mr@f&aqﬁz)ﬁqﬁnﬁmmaﬁﬁaﬂt
W AR # R TR el IrEn e

A mason working at a building site has developed itchy, cozing lesions of hands

and feet. What is the likely diagnosis? How will you identify the causative agent
in him and manage the case?

12m'%mammsz-mmﬁw%m%mﬁaﬁnﬁ:m
e difern (Sifew) @ ved A & Awm R

A 32-year-old lady with 12-week amenorrhoea has been brought to casualty
with high fever. She is noted to have deep jaundice.

() wom ww (TRR) ¥ oie scmaws afveadll = sgw F@ gu o fides few
(fewifime smifte) samE
List your differential diagnosis giving five essential features of each entity.
fiij AU i AF T w o= Hifvm)

Discuss your plan of investigations.

(ii) aﬁa‘s%ﬁzﬁﬁaaﬁwmm%3ﬁ124q€iﬁqyﬁmmw€m200ﬁo%o1‘6’
Sl 2, @ IR B Araeht w1 e anit?

What would be your plan of treatment in case it turns out to be
hepatitis B® and urine output in 24 hours drops to mere 200 ml?

C-ORN-D-0FER/ 41 4
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(b)

(c}

(b)

{c)

(d)

(e}

() FEEEEE RS b (Hib) dwdin & arfirmemit w1 aviz fifive)

Describe the characteristics of Haemophilus influenzae b (Hib) vaccine.

(i) 3@ = % 30 Fam fFg s = 9@ At = ey

Enumerate the diseases which can be prevented by this vaccine.

(i) 8 WA F UF ¥R ¥ Hib daei7 ¥ w1 Hea i nufies aa-geh @1 2ol B

Describe the primary schedule of vaccination with Hib vaccine in an
8-month-old child. 15

Wag-siaga fagn (Te o wo) 70 37wl Vragr-afireafes & g i g ¥R oik
fagpa wemett R A

What is Stevens-Johnson Syndrome (SJS)? Enumerate the common etiological
factors and pathological events leading to its clinical manifestations. 10

@Is—B / SECTION—B

e (weliel) % Fgem (Fomhen) Tt w Wit 6t enaive wegfa, frem ot v &
we i qui dife)

Describe briefly the clinical presentation, diagnosis and management of a
patient with coarctation of aorta, 10

fafim swemrd Wivagetifemesl wrifafimt # w8 § frgy ot 31 = w=f difsmy

Briefly enumerate and discuss the various therapeutic esopha-
goduodenoscopic procedures. 10

wmfar () % wam B % g i aem ®&0 @ §7 a9 wdE % wum B & fiem
gt fem weER w017

What are the signs and symptoms of first trimester of pregnancy? How would
you confirm the diagnosis of first trimester of pregnancy? 10

& 20-affq afyen # feasmw (alegRwe) & fafim viaw fAme fewm & fega d= w5
F FE A F T A BN 27

Enumerate the various tests of ovulation in a 20-year-old woman. What is the
advantage of knowing the exact time of ovulation? 10

wafen ¥ 39=R F omifta miw siwy it F w=u § faw

Write about the Revised National Drug Policy for treatment of malaria. 10

C-ORN-H-OTEB/41 5 | P.T.O.



6. (a)

(b)

(c]

7. (a)

(b)

(e

8. (q)

lmﬁw-aﬁw%ﬁﬁawwgﬁﬁ?é@qﬁaﬁﬁﬁm%mmﬁmm
TS -3ATA THEFU a1 T T ke 3 Ty fRg wer |

‘What are the various causes of upper gastrointestinal (GI) bleed? Briefly
discuss how you will assess and manage a patient with massive upper

gastrointestinal bleed.

s R (e o) & T awed 37 U A (wedtiw) fven # sgyed @il &

' fafir s firmeg) s e Rl o sifas wf & e orgwey fife & wme & w8 Feend?

What is abnormal lie? Enumerate the various causes of transverse lie in a

' multiparous woman. How will you manage the case of transverse lie at term

with a live foetus?

ITETAT AAITIE YEEA % @1 fagia 87 Sa-fafeedia safde i s it Feamm
. Menfiehral w1 ool iR

What are the principles of hospital waste management? Describe the various

. treatment and disposal technologies for biomedical waste.

Fofig geerY (Sewien wiagey) & Afimt & Iraeon, srawul T Fe 1 F il |

. Describe the clinical features, investigations and management of patients with

ulcerative colitis.

@W@%WWH@WWM@WlWMW%%,
yiaeT 3R IuEE (FHEHIE) T F 87

Enumerate few commonly used intrauterine devices. What are the indications,
contraindications and complications of intrauterine device?

wWrey A wefta wedifed fash s (do fao @o) FARTI Fo fao o Fit FHifaat =1 avlq
FfRm |

Enumerate the Millennium Development Goals related to health. Describe the
challenges for MDG.

2 7t % e, adam difern ofk iR fmme @t o 60-affa gey Wit § fades frem
1 =ui9 Fig| w8y § == Hiive 5 srawrh (Qafraes) il § 7l e W = o e
TR 3Thed, 30 3w wi

Describe the differential diagnosis in a 60—year—dld male patient with painless,
progressive jaundice of 2 months and palpable gallbladder. Briefly discuss how
you will assess, investigate and manage a patient with a mass in pancreatic
head.
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(b) vEayd whEE F afrmn AR 34 3w B i i tE o =, S e % deEa 2R
& 3foere & WY g ¥ A B, AN fEE R dwEn? woem # R m ot agen g
Al (FAEARA) 1 IgE@ Hif

Define antepartum haemorrhage. How would you manage a patient at
34 weeks of pregnancy who comes to casualty with a history of painless bout of
bleeding? Mention the foetal and maternal complications associated with this
condition. 15

(c) Tz (Sfis Afcew) & fou FR atvrm w1 {9 M w0, s a9 w1 3
Iaa1 favetun F@& & wenl = Gl Hifen

Describe the steps in designing, conducting and analyzing a cohort study for
diabetes mellitus. 20

L
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TN NN, YT ff W H{RyMS7  WH&/

NN m$, 3vém fowf * m  zwft zmf Jft &mn [ 7% ~ $' 73 few N
tfficni} 1

N3N WETHMHK HF (Tt /WZF R, etWT 3R SEWRT WF WBAFT37W: 1o8ITWT
if fim-w-zrKjfSfecr ft ®7(# &fwsw ys m wivftFizmift/

Question Paper Specific Instructions
Please read each of the following instructions carefully before attempting questions:

There are EIGHT questions divided in TWO SECTIONS and printed both in HINDI and in
ENGLISH.

Candidate hasto attempt FIVE questions in all.

Questions no. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE from each section.

The number of marks carried by a question /Zpart is indicated against it.
Answers must be written in the medium authorized in the Admission Certificate which must be

stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space provided. No
marks will begiven for answers written in a medium other than the authorized one.

Word limit in questions, wherever specified, should be adhered to.

lllustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Answer Booklet must be clearly struck off.

C-AVZ-O-NFEB 1



Ql.

@

(b)

©

&AREEHINDIA +

A
SECTION A
ICTr 3/~ 40-"T arftenrcft iroffa R fiIkKET 3 1=~ MI?7T % % UHA
WHIIS A ditiJ, 3HEe(HEWHWR ORT 'IWI) A Adl A Htf ~T
to tf | 3ffc 3*GFt N AR mMmra 'Kr #?RT % | |

0) AR I

(i) ffc
A 40-year-old Non-Resident Indian visiting India develops acute, sudden :
breathlessness one week after landing in India. A resident of USA, he

has no such previous history of breathlessness.
() List the differential diagnosis.

(i) How would you investigate this patient ? 3+7=10

1-5-ftiin. *ir % N eraxr % -q# # % % ft

“Ym% i

® ~ o jreget i #il

(i) 3™H dFT3n*rR to ? #,

(iif) 3TR STIRMIT™~to HAFRWtER J
no? Yo

A newborn baby weighing 1*5 kg develops respiratory distress on the fi
first day of life.

(i) List the differential diagnosis.

(i) How would you assess this baby ?

(iii) How would you manage the most common condition manifesting

with respiratory distress in the newborn ? 2+4+4=10
30=# t ~ Ntasfopsft w to %
IrR spfTrw fit 11
(i) am fa% 3TRto 3to nifgy ~» 72
(i) 3IN 351~ 2

A 30-year-old business executive, who is asymptomatic, has been tested
positive for Hepatitis-B surface antigen.

() How ~ould you further investigate this individual ?

(i) What steps would you take for the management ? 5+5-10
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(i) “ftig @TMTTIR3IK)” MN:rffATTm I

(i) *TRW3 3nf.wT3TR % Jig® "BReff~ ~  «HIAT |

(iii) % ~?Tf A~ ms 3 3TfiC3TR *R”™ CTTIFSf ?

() Define "Infant Mortality Rate (IMR)”.

(i)  List the major causes of IMR in India. i <

(iif) What are the key steps that canbring down the IMR in
India ? 2+4+4=10
257ofIN 3rnf|cT ~rft, N r, Tie, isrft ZWtjr. $

3TOT-3TOT 3TRR ™ 3TrT8rt faftpff % SR 3TT# | |

(i) fACR ftenff  Tjjft <TCT |

(ii) 3INTM T 3TPJI («fkj foff STOT ?

(i) ~ (fHFdM~M) % fISF WR. # W ft Traffic T
N 3TT PR ?

A 25-year-old unmarried female presents with asymptomatic

depigmented macules of varying sizes over the breast, back, arms and
legs for the last two years.

(i) List the differential diagnosis.
(i) How would you investigate this patient ?
(iii)’ How would you treat the most common condition manifesting with

the given symptomatology ? 2+4+4=10

N BONHT ifcftfircT, 6-8 m fl

% STictfr- WT AT f I8 T #
w i -piA h fen w m 3fft «? t =? T erfr'cr sftr

N BMT e HTTITE |

@ IHM 3 TAWFTA t ?
(i) 3% WR 3 MI'WIMI 3dN ?
(i) NT % 71 ?

A 60-year-old gentleman presents with anaemia, Hb 6*8 gm/dl. Apart
from weakness, there are no localizing symptoms or signs. He was
diagnosed with myocardial infarction 8 years earlier and remains
asymptomatic on atorvastatin and low dose aspirin since the M.I.

() What is the likely cause for anaemia in this patient ?
(i)  Which laboratory investigations are helpful in his management ?
(iif) What is the appropriate treatment for this condition ? 3+7+7=17
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(b) 13DHio-Ni#r a# 'sa# ~R-"n

n mi N flort .1 *ni % % wtr "Nrrtt
Sft |
() Tn=ftSfict 3*k?WcTw]|?
m (i) ST PIIT NTA A % ?
Gii) w 33IMFsifAwftit 5fn w t ?
(iv) 3> than% w 1?2

A i0O-year-old boy presented with history of recurrent joint swelling of
knees, elbows and ankles, following trivial injuries. His maternal uncle
had similar illness.

(1 What is the nature of disease and the likely diagnosis ?
(i) Which investigations can confirm this disease ?

(iii) What is the medical management in this young patient ?

(iv) What is the advice for his mother ? 3+4+7+4=18
(e) TBRAS-c[#HftIPFTH N A~ 3*RNUfft,<)5 %
N I N TEiI?'I# W n mp: N
11
O wra™rw|?
(i) SwhFT tFT 4T ?
(iii) w NW t 79r t?

A 45-year-old lady develops itchy, hyperpigmented, scaly lesions on face.
These lesions become worse after the use of hair dye which she started
using five months earlier.

(i) What is the most likely diagnosis ?

(i) How can this diagnosis be confirmed ?

(iii) What medical advice can be given to this lady ? 3+5+7=15
Q3. (a) 45~Pffa W53R W4W % WAT 3irW>l«i fOMPT 3 f» 17SPT %

tWET TIf mof |

() % ulN -# «Ffifg i

(i)

(iii) ef&aM # (wg) f?

(iv) 3nw inifirf w M % srnfiraj w % cp™M”™ Pri’(j i
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A 45-year-old gentleman presented in emergency With haematemesis.
Examination revealed massive splenomegaly.

() List five differential diagnosis of‘massive splenomegaly’.
(i) What is the most likely diagnosis in this patient ?

(iif) Which investigations are warranted in the patient described

above ?
(iv) Enumerate the steps in the initial management of this patient in
emergency. 5+2+5+6=18
(b li r“r ark co~"r AT 3if

% 31wWdld CIRITMRTt | SISST *TTk, =T3R 5-5 folJTT., 3R3R; sfk
(oedema oflimbs) ~ WSTWATW |

i) ftAR *RT | ?

Gi) m STRBR 37t fiRTA A 3H« R
.

(iii) W 3Tk 3WIT TOWSsff

An 11-month-old infant is brought to hospital with delayed weaning and
history of recurrent diarrhoeal episodes. The child is apathic, weighs
5*5 kg, has depigmented hair and ocedema over the limbs.

() What is the most likely diagnosis ?

(i) Enumerate the clinical assessment and investigations that would
be helpful in this infant.

(iif) Enumerate the ten essential steps and two phases of treatment for .

this child. 2+7+8=17
© T 18-~ffa stftcnfta irftrn, *fr arc}
I, % cj?R 3 | i 1 srrN (ffiRtilm)
| 3Tk 3 t |
0) wt?
(i) W TTR*R i gl'ii ?

An 18-year-old unmarried young lady, highly conscious of her body
image, develops severe weight loss. She has amenorrhoea for 7 months
and her food intake is minimal.

(1 What is the most likely diagnosis ?

(i)  What is the management in such a case ? 3+12=15

C-AVZ-O-NFEB 5
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Q4. (@ US 23-3#t 2 %ff ~KNK n (sfriR) % WsI fetotfk
3TmcW ton 3 CTT% |
(i) #ngjram(% to) ~tfra 3fk % 3? %3fr ~ to N Mrft"R %
tototof i ]
(i) N gf*R % feu,M'r4 siton(#5) aito4 f ?
(iii) 3TRR M %M 3 of Ml N *E£ft *RTN t
(iv) ~ cfkwfzt % 'wt N gnFicff %w wzit# 1l

~ < ; A 23-year-old young man presents to medical emergency with recurrent
seizures for 2 days.

() Enumerate the points in clinical history and examination that are
relevant to the diagnosis.

(i) WIliich investigations are warranted to arrive at the diagnosis ?
(iif) List the steps in the management of this patient in emergency.
(iv) Name three common diseases that can manifest with recurrent

seizures. 4+4+6+3=17
(b) “tor 3, wft Mra ijcgaii ?r*ft %wr % www<lr
% #n t " hwm N % to,
g?mR-iftfiR if 3’jfir fl, w 3m f2

“Globally, about a quarter of all neonatal deaths are caused by birth
asphyxia.” What are the guidelines and interventions in
resource-limited settings for effective resuscitation to reduce neonatal

mortality ? 15
c ~ AT3im, *ft ARIrtl=F (f¥Ifei) Tiral % l,
22 T& I1# NT-3TAT TR 41&Kllafk 3TTIR % N g% m FIRIT

() ~rafto ~wwr ft*"R wr t afk 3?roi3tjrw t ?

(ii) 3 JRIR% Phi5x |
(i) fH T % *TR ~ «RTA |
(iv) I

A term neonate bom to Kh negative mother is brought at 22 hours of life
with jaundice, fever and one episode of convulsion.

() What is the most likely diagnosis and its basis ?

(i) Enumerate the key investigations and principles of management.

(iii) List four important long-term complications of this disease.

(iv) Mention the preventive measures. 3+7+4+4=18

C-AVZ-O-NFEB 6
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B
SECTION B

Q5. (@) (i) 'felT sm (3IOTC) % <ERfi eft srenic |
(ii) enil '3t o 4ilG>< fin ftrb5r «>ifiM*ii it <ami A 1
(iii) f%r % wRWinhi3 * <£f£rfafawt?
(i) List the causes of tongue ulcer.

(ii). State the predisposing factors which may lead to the development
oftongue carcinoma.

(iii) What is the preferred modality of treatment in carcinoma of the
tongue ? 2+4+4=10

(b)  XHE55-3#T <ftsf 3ra<?Rai % WST | |

@) *TCIN |
(i) JIHf ~ATT ~ 3PT~SH ?
(iii) ~ % fat* 3TN M %R.7PFR sfa ~ ?

A 55-year-old male presents with acute urinary retention.
(i) List the differential diagnosis.
(i) What steps would you take to relieve him of his condition ?

(i) How would you investigate this patient to reach at the

diagnosis ? 2+4+4=10
(c) (i) *rofaH-~ sik y<H<™M 3#f W «ft

awr | ?

(i) 3™WIf % fell Jtwj} J<rWUS

wra tot fi

@iii)y ~ o~ srfAPT ATT 3T
irar Nirar t, <t aiftfore %
w | ?

M  What is the objective of Pre Conception Pre Natal Diagnostic
Techniques (PCPNDT) Act ?

(i) Enumerate the forms that must be filled by the attending doctors
while carrying out a pre-natal ultrasound.

(iii) 1f a medical doctor is found to be violating the PCPNDT Act, what >
is the legal provision for punishment prescribed under the
Act ? 3+4+3=10
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d O
(i)l +i4(cifa  sreta”™ i
(iii) srri 'tftem Ar ftn tor 3t«f fostc# f ?

(i) Whatis PAP smear ?
(ii) Briefly state its procedure.

(iii) How do you interpret the test results ? 3+3+4=10
(e) (i) 3Tk ftfttWT €t nRJIA |
(i) # fuii 3 (3rc.3t.tf.) ~t *jfro rc t ~Arf AMr
m afic n i

(i) Define the sensitivity and specificity of a diagnostic test.

(i) Briefly discuss the role of Rapid Diagnostic Test (RDT) in malaria

comparing it with the slide test. 4+6=10
Q6. (@ (i) SWITRI % BISTATAT 50-~fa i#5T T'SRT 31PT fefT TOR
ye(i5 «Hi?n |
(i) TOT «smIP"TW tt ?
(iti) ,3#rgiwr (agfl*aMfrfrra) t Mt-41-TIMMd *fEeTT » iew
;N ATOtft I

(i) Draw a flow chart on how youwvould evaluate a 50-year-old lady
IJpresenting with abnormal uterine bleeding.

(i) How does menopause influence the bone mineral density ?

(iii) What measures can be taken by a peri-menopausal woman to
safeguard against osteoporosis ? List them. 10+5+5=20

(b) (i) Tfiit? (sN ~ill) % "RWFf ™ Tjjft |
(i) %WR 2 if ~ |
(i) ' List the causes of haematuria.
(ii) Briefly discuss the management of carcinoma of the prostate. 5+10=15

©) 3 w# £ dfr, Rig, rsrra, affc %?rR % 3Tdtr wriInf
3frr ~TMt YcoPAT  “raf |

Briefly discuss the proposed goals and targets under the Integrated
Reproductive, Maternal, Newborn, Child and Adolescent Health in
India. 15
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Q7. (@ M (% fe?) sifew 1 ?
(i) 3MO3H W *ft fet 3RIR =F" feren % M # CcR
wjjer | ?
@iii) "k-NSETT % fMt % JWER 3 fafeyi eft Sjfel RC *t¥fa 3 *Tf
€11 1

() What are the key clinical features of abdominal tuberculosis ?

(i) How would you investigate a patient suspected to be a case of
abdominal tuberculosis ?

(iti) Briefly discuss the role of surgery in the management of a patient

with abdominal tuberculosis. 5+7+8=20
(b) @) ftn” 17
(i) fe~t nra 3cfr-cnfe M /Mt N fetf 5tr"R 3
3 fen w i
(iii) fctfeqRrff’ feft » sftftrc; fe fe

OtE<c||id €TF % 5CR < % (em 0~Rt I'MI A~ |

() What are “vector-borne diseases” ?
(i) List any five vector-borne diseases specifying the vector in each.

(iii) Specify the “International Travel Health Regulations” that have

been derived to check the spread of vector-borne diseases. 5+5+5=15
() (i) sract eft stto w |?
@i fei M % nfer 3 ~ fen w M 3 srrq
wsr fef N7

(i) What s trial of labour ?

(i) How would you manage a trial of labour in a patient who has had a
Caesarean Section previously ? 5+10=15

Q8. (@ T 7\nffa rInft nrafez » ~2~kTTANT % ifera % Fla CIRT 11
gancsdHl Mer terw ti
@ ™ Md/FIr=Hdtfer M 3 3IRAr ?

@i w ~ n srafe”™ ~rr ] ?
(iii) N3 fe«? ~ % fefe $ itnfesft
BT ?
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A 7-year-old girl is brought with a history of dog-bite five minutes ago.
She has abrasions on her hand, but no bleeding.

(1) What category of bite would this injury fall under ?
(i) What are the first-aid measures which need to be given to this child ?
(ili) What prophylactic steps would you take to prevent rabies in this

child ? 3+7+10=20
(b) TBF 25=Pffa (Rifl'd irftcTT 10 (iNHIfal), dtsf 31St N
ark % *nsr t i
sfrt ertfr eft wil~di N i
(i) Ferfftw ORI AT ?
(i) arm M ter jwk MN ?
(iii) 31T ST fAH JRER » %3Tt» |

A 25-year-old married lady presents with history of 10 weeks
amenorrhoea, acute lower abdominal pain and fainting. On clinical
examination, she has tachycardia, hypotension and pelvic tenderness.

() What is the most likely diagnosis ?
(i) How would you investigate such a patient ?
(iili) How would you manage such a patient ? List the key points. 5+5+5=15

(c) (i) <Hd”™ wN NN M I gi® I
(i) mwAt % cfteft m % n i
(iti) ott Y\w{?ft % sat wm

(i) List the five most commonly found cancers in India.
(i) Enumerate the clinical features of carcinoma of upper third of

oesophagus.
(iti) How would you manage a case of carcinoma of upper third of
oesophagus ? 5+5+5=15

C-AVZ-O-NFEB 10
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SECTION A

Ql. (a) 6 JAE FEw (W.IM.TE.) & fugml i foe=m Hive |
aRfeufoRt # wregelicha dammd (+1.8).) T o ger § I8 Ve Aerve aH
TR LT B ?
Discuss the principles of magnetic resonance imaging (MRI). In which

conditions, has it a better diagnostic value than computerized
tomography (CT) scan ? 5+5=10

(b) UH 18-a¥i" @Shl a=l, e, I wEHiAr qur =T % N @ difea ;| W
T frgm 1 foemmn v | “amm=r gfeeran fasr” & sarem & fagrat
= TRET T HifT |

An 18-year-old young girl has attacks of restlessness, insomnia, cold
sweating and fear. Discuss the differential diagnosis. Outline the
principles of management of “generalized anxiety disorder”. 10

) (1) YRTEE Taua wa A fafersfen sathaish & fRfrcashia smfieer
uiq I |
(i) waoma Rget § fofoefm FEdanh & yfa g yem @ 9
Jege HRehl sl AT |
Gii) faforsfom s@%badsh & Serreha emh qon e St
& 1 fafau |

(i) Describe the clinical features of bilirubin encephalopathy in early
neonatal period.

(i) Enumerate the predisposing factors contributing to bilirubin
encephalopathy in newborn infants.

(iii)) Name the long-term pathological and clinical sequelae of bilirubin

encephalopathy. 24 4+4=10
() () v H g A & = A “fa gy (wfem)” e “Ha afer”
&1 gfenfia hifse |

(i) (1) 6 HEHT ¥ L 5 INI & s s Y & o=l |; qA7 (2) 6 WEH 9@
9 g & REgedt § “Freifas da pawer’ & g A amcet i
FRET PR HIRT |

(i) Define “Severe stunting” and “Severe wasting” in under-five
children.

(i) Outline the diagnostic criteria for “Severe Acute Malnutrition”
(1) in children between 6 months — 5 years of age; and (2) in
infants below 6 months of age. d+6=10

3
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(e) Ueh TB-EATHA GRT HIT-HissRT S hegdl Sieid g a1 el hred w7 36
E1Y % dequedi o Ug (Gaell) aum &ivehar fonfia 8 7% B | 38 U ¥ 'Y
17 T IEhI AT AW Herar 7 |
() o wvd Fee @ g 2

(i) 39 < & BehoHDal (sfeenienfimfem), Jerea qun s=me @ ==
HIT |

A housewife develops itching and irritation in the webs of the hands,
following peeling/cutting of vegetables such as jackfruit and lady’s finger.
It is relieved slightly on washing with cold water.

(i)  What is the lilely diagnogis ?

(i) Discuss the etiopathogenesis, management and prevention of this
condition. 2+8=10

Q2. (a) U 80-95 g&w, Sl ofiT sl & foek W 8, i A= |iE B ! 8,
Jg SIS & AT & a1 W hyUed! H AR Sa @ |
(i) 39 =T Sl qEUG geh i fad=mT ST |
(i) e qun yerem & fou STaveeh SNl i FRET FEGd T |
(i) e 3w Prh geusft Verre & yawg= %1 JUiF HINT |

An 80-year-old male, bed-ridden for three weeks, develops sudden onset
breathlessness, becomes unconscious and was brought to the casualty.

(i) Discuss the probable etiologies of this episode.
(ii) Outline the investigations required for diagnosis and management.

(iii) Describe the management of acute anterlor wauall wiyvcardial

infarction. 10+5+10=25
(b) () ufe oy A %0 Y & =i ¥ “Qeieerh sifear” i ienfia hif | 77
“Sreprferes srfour” @ fora yeR V= 8 2

(i) <rereurl rfeur & MER YaevA i faaean i |
(i) TererTfers AR % $© G RO i FHEET |

(i) Define “persistent diarrhoea” in under-five children. How is it
different from “chronic diarrhoea” ? i

(i) Discuss the dietary management of persistent diarrhoea.

(iii)) Enumerate a few common causes of chronic diarrhoea. 3+9+3=15
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() TUH FAT 9TGh % WA I W foRIveRt 3I@eht 3 fodme atmepfa W

TIRUTHAT, IW Y, Trer-any fafira ass % wehtr = e e E |

(i) o9 S 3= & 1 qegor HA a1 Fem 6 g F0 F 7w 93
faferceshi adteror st 2

(i) 39 T H M ST T TAT 3T FHA W el A& 1 TR |

(ili) W YU H TW ol fHeH W o119 yiEd" & &9 8 5 el o
SRIRT T Ih! T ST |

A young adult presents with erythematous, raised, scaly plaques of

various sizes, all over the body, specially the extensor aspects.

(i) What other areas will you examine and what clinical tests will you
perform to clinch the diagnosis ?

(i) Enumerate the involvement of other systems and their presenting
features.

(iii) List the drugs that can be used in cases not responding to the
standard management. 4+3+3=10

Q3. (a) Us 179" @ehl, v da-de § gx ol dadt gig i owEmEe 0
sfirem R, ST=M® Wi Go & AEHAY T houed! H 2T § |
(i) 39 <M AT BGIAUTTSHERAT T U HIFT |
(ii) 39 TR & TeUHICE qen Srefehieiia e=ee Y faa=mn Hifvm |
A 17-year-old girl, with a history of seasonal wheezing, off and on,
presents to the casualty with sudden onset breathlessness.
(i) Describe the etiopathogenesis of this condition.

(ii) Discuss the short-term and long-term management of this
disorder. 7+18=25

(b) T Bl Ry (FEeh 1Y 6 7R &) TR THEAT q FUNT & & B |
3. .. 413715, Al § Feai-2a Jee Arieiie % gar Ry % Sw=)
& afientor qen Yee <1 feeem hifsg |

Discuss the classification and identification of treatment of a young
infant (age 6 weeks) with feeding problem and malnutrition, according
to IMNCI case-management guidelines. 5+10=15

(€ () Th FEHH IAT Th FeMdl, HehHl ehiasR o ffheashia @&l w1
Ui HifT |
(i) TH T TIEh qAT T(HEN § Tweiiar oy g AR H ITAH GuNel &
TREEdIATNTehe AT T FUiH ShIfT |
(i) Describe the clinical features of one non-infective and one parasitic,
infective dermatosis.

(i1) Describe the histopathological features of the above conditions in a
healthy adult and in immuno-compromised individuals. 4+6=10
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Q4. (@) uH 70-aa A, S SERE ThR-2 % HEAE @ (20 N &) 9T 2, o
I § q8 qe SIS, T9R W YueidH, wuw, WEar § oAk ST qel
e 8§ +ff o3 61 R % @Y STar @ | 7= % uvErq A wee & 6
3IGhT Th IRAT 130 mg/dL qem €w fshefefT 4-5 mg/dL 2 |

() gt FEE e R 2

(ii) TeRemTicTes ek T I T TohE AR Sfieha sl 2

(i) I Rl [Abeidl < Ysieud 9t ==t HRT |

A T0-year-old patient with uncontrolled type-2 diabetes mellitus (of
20 years duration) presents with tingling and pain in the legs, blurring
of the vision, weakness, easy fatiguability and bony pains. Investigations
revealed blood urea 130 mg/dL, and serum creatinine 4:5 mg/dL.

(i) What is the likely diagnosis ?
(ii)) How will you classifylthe chronic kidney disease ?

(iii) Discuss the management of advanced renal failure. 5+10+10=25

(b) ¥ TH-INIT TR TEY ST AUk U@ Al 2 W oS = & @ g,
M a1 @it ¥ difsd 7 | 9f 9™ o F e WA s A stmars Mo
<hl TTehTrd <hicll @ | SHH YE 36 e ol wer i off e g8 | oy @ v
<A foh g eshiafan, oAifsfoa saiw aun Afd-sAwifes ol & weror yefifa e
T & | SEeh! AT Tied 94% B |

(i) ST Gdifteh TR e T g 99T 39 30 S Uer N 9l 9eNg
EASd - § ?

(i) @ Uit & 1 Y Asrar = ffertor Hifsm |

(iil) $9 9= % Yoo & fagral I FRET g Hifve |

A one-year-old, previously healthy child presents with fever, cold and
cough for three days. Mother complains of whistling sound during
breathing. There is no history of similar episodes in the past.
Examination reveals tachypnea, audible wheeze and hyperinflated
chest. His oxygen saturation is 94%.

(1) What is the most likely diagnosis and what are the probable
micro-organisms causing this condition ?

(i) Classify the severity of disease in this patient.

(iii) Owutline the principles of management of this child. 4+4+7=15

M-ESC-D-MDL 5



() U ga1 ok gey Fufeheaehim & q@wie Ie & ormar &, Wil s == qu
HREd TaE W Fhioer sl § | s @ ot fed ww | |
I-FI F TER qY1 ATHerd! § T & 2 |
() STYeh! 3R ¥ sEeh1 «1 Fem B qu1 o BqfRToMehal T TTIeh! Heg
37

(i) YEUF % Y& Hl TR@ T HIRC qen yalquH w1 €899 4 3g@
HIT |

A young adult male presented to the medical intensive care unit with

extensive blistering lesions of skin and mucosal surfaces. This was
preceded by a history of high-grade fever and malaise for seven days.

(i) What is your diagnosis and suspected etiopathogenesis ?

(i) Outline the steps of management and briefly state the prognosis.
4+6=10

M-ESC-D-MDL 6




wis B
SECTION B

Q5. (a) TFb Tl ) IGH, YHRI, Ffhcahm e, TN U ITER GEa)
Bfern b fee=mn $hifsr |

Discuss the etiology, types, clinical features, investigation and treatment
modalities of renal stone. 2+1+2+2+3=10

(b) UH 30-98i9 wigen IFag-wMe ¥ ffed B | WA wH. T3, T4 9o A.ug.w=,
= Erett & ofiqt § |

(i)  Irag-sY % favieshnr fiem A A=A A |
(i) Ivdw fgfaa gen & =Avu Wy Tfw |
(iii) 3Teg o HTh HIRAAT & TaweH H fad=mm Hifvre |

A 30-year-old female presented with thyroid swelling. Her S. T3, T4 and
TSH are within normal limits.

(1) Discuss the differential diagnosis of the thyroid swelling.
(ii) Throw light on the investigation of the above mentioned condition.

(iii) Discuss the management of papillary carcinoma of thyroid. 3+3+4=10

(©  vom FwEl mivE % T $9 9= ®9 A 1@ § o6 90 9t Sl o
fiFme | miura < eatatee faf 1 g qen gadt Sfaaett w way
3P HIRT |

Enumerate few commonly used methods for IS' Trimester abortion.
Briefly mention the immediate and remote complications of surgical
method of abortion. 5+5=10

(d H@ g TR H I el mifRes mivet % faftm s = § 2 gl
it @ feafafy } 2 el R F wHal ok wRiwwdl w d@aw §
forfag | et o9 % ud et o ey |

What are the different types of oral contraceptive pills ? What is the
mode of action of oral pills ? Write briefly the indications and
contra-indications of taking the pill. Enumerate the side-effects of taking

the pill. 2+43+3+2=10
(e) Wra % Ry @wreea & o Fuifa faftm sewl wa @it =1 fimmey |
Enumerate various goals and targets set for Child Health in India. 10

M-ESC-D-MDL 7




Q6.

Q7.

(a)

(b)

(c)

(a)

38 B <A1 Tt (SerrTHt) # IFEise R % Hwen wi AR | e 6
SR sEEet H aul hivT | TEa W e oTaed # fem e e
TR B 2 Sga hY deffpa ggm sreEen #§ gewmwt Wit w1 ysEE o fhE
JehR HT ?

Enumerate the causes of unengaged head in a primi at 38 weeks of
pregnancy. Describe different stages of labour. How will you diagnose

each stage of labour ? How will you manage a case of prolonged I8 stage
of labour in a primigravida patient ? 5+5+10=20

TS 50-a9 J6Y ThHE 1 JUAT Mt @, 3H Hat hil sl T T R 2 |
I U A UaT T R 3u% Wl iR % gah H SIugfg o Wid-H
ATehify it 81 T8 § |

@) S o i Rriieehr fgm qen wite it AT AT |
(i) Waﬂxﬁmﬁﬁmmﬁﬁm%wwsﬁ@ml

A 50-year-old male presented with a history of haematuria and dragging
discomfort in the left loin. On abdominal examination, it was found that
he has Lt sided renal lump with Lt varicocele.

(i) Discuss the differential diagnosis and investigation of the above
mentioned condition.

(ii) Mention the treatment of left-sided renal ccll carcinoma. 8+7=15
“ger Jept WHIfT T w89 ° faRew |
Write briefly on ‘Stop TB Strategy’. 15

T 50-aT T6N, S R Suu i 8, hi et werfen § sk B

2 g ey e o (o1: UR) F fem o e R | wlew W owar s 5

Igh oifeh srafore difem vt e 8 &1 751 |

() T T et i afvarst AR qon fe o TR &SR0 W
== I |

(i) ST SfegRad <um = Jere shi ferer=mT AT |

A 50-year-old male who is a chronic smoker presents with dry gangrene
of Rt great toe and rest pain in Rt lower limb. On examination, it was
found that his Rt dorsalis pedis artery pulse is absent.

(i) Define chronic limb ischaemia and discuss the causes of lower limb
gangrene.

(ii) Discuss the management of the above mentioned condition.  10+10=20

M-ESC-D-MDL 8



(b)

(e

Q8. (a)

(b)

(c)

Aedeh foRRIvU § 379 R T & ? MU g9y ws ey 3w () *
R ¥ &g # foator yega e | 9 3 F1-Rm Su § 2

What is meant by Network Analysis ? Write in brief about Programme
Evaluation and Review Technique (PERT). What are the uses of PERT ? 15

gy 4. (fevpasma iRl whate) i afwfya hifse | 35-affa S st 3
ifsa Wi, a3 afEr g o forn 8, 1 J9uq 19 8 S8 2

Define DUB (Dysofunctional Uteriue Bleeding). How would you manage a
patient of DUB with 35 years of age who has completed her family ? 15

@R I T3 % TH AT AT T § ? ey g & faftm |l
T G T faawor Jga hife |

What are the components and uses of Health Information System ?
Enumerate briefly the different sources of health information. 10+10=20

Teh JHTHT UM 34 THIA <hl THIGET & A1Y hojued! ® o8 T3 | Wft 39 gAY
ferfea wha@ 6 /aSim gR | o W 8 | ekt ey e s g 2
39 W 1 Jo-o fohE THR HTT ? 39 M § rag TR (Yoi=) qen
A 8 I AeAqE - § 2

A primigravida patient reports in casualty at 34 weeks of pregnancy
with h/o painless bout of bleeding P/Vaginum. What is your probable

diagnosis ? How would you manage the patient ? What foetal and
maternal complications are associated with this condition ? 3+8+4=15

arfes et o (1w uie) Y quehia B & fafercashia @ieqon, 1=wor qon
et < faa=er hifse |

Discuss the clinical features, investigation and management of varicose
vein in Rt lower limb. 3+5+7=15
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MEDICAL SCIENCE (PAPER-II)

Time Allowed : Three Hours Maximum Marks : 250

QUESTION PAPER SPECIFIC INSTRUCTIONS

(Please read each of the following instructions carefully before attempting questions)

There are EIGHT questions divided in two Sections and printed both in HINDI and
in ENGLISH.

Candidate has to attempt FIVE questions in all.

Question Nos. 1 and 5 are compulsory and out of the remaining, THREE are to be attempted
choosing at least ONE question from each Section.

The number of marks carried by a question/part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which
must be stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the
space provided. No marks will be given for answers written in a medium other than the
authorized one.

Word limit in questions, if specified, should be adhered to.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a
question shall be counted even if attempted partly. Any page or portion of the page left blank
in the Question-cum-Answer Booklet must be clearly struck off.
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W@WUs—A / SECTION—A

1. (a) T wF ¥ 4 & 23 99 6it FrR gadt 3 €9 9R ewsen &1 y@E B
3! 39 ST 1 HT FRU &7 A9 36 1AM R TgE e R w1 yere R w07

A young 23-year-old lady had attempted suicide thrice in last one year.
What is the cause of her condition? How do you diagnose and manage Major
Depressive Disorder? ' 10

(b) TH 40 ¥ 1 gy s < aul | wiid TR-gf o) gfafda o et ¥ e wamm
HH-8 faves el o1 ey fomm w07 o ReaMifes oiftea Aotsddym Regm &1 ¥
EEIRCRE UL ‘

A 40-year-old man gives history of gradual loss of weight and altered bowel
habits for last two years.

What differential diagnosis would you consider? How will you manage
Idiopathic Tropical Malabsorption Syndrome? 5+5=10

(c) wideafegered (ShFfeamThl) & fagra ®F-%1 ¥ £7 3qH Je1HS Tew @1 27

What are the principles of Echocardiography? What is its diagnostic
significance? 5+5=10

(d) T Tg] 1 34 WHTE H GOHT W THG I ?; S & A 918 & IW F9H Gehe I B 1 B
(i) 39 Ry A =99 dhe & "eqy RO H gEag Hifg|
(i) FET Hhe Tagm & WS &1 Ig@ HIfg|
(i) T3y & vEER i TRE e Hig|

A baby is delivered at 34 weeks of gestation; develops respiratory distress soon
after birth.

() List the important causes of respiratory distress in this baby.
(i) Mention the pathogenesis of Respiratory Distress Syndrome.
(i) Outline the management of the baby. 2+3+5=10

(e) () s=i H 5 a¥ H Y ¥ e & TG F HEEYO BN H IP@ HI |
Mention the important causes of mortality in children under 5 years of
age.
(i) == H fig TET GHAU A H FH F TR el oAl B gefeg i
Enlist the vaccines which can reduce the incidence of Acute Respiratory
Infection in children.

(iii) WA ¥ g qF Teo T30 o (WM UTR&TERAT fuTy) Hehwor 1 W i & 3UEl

3@ Y|
Mention the measures to reduce mother to child transmission of HIV
(Human Immunodeficiency Virus) infection. 2+2+6=10
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‘ 2.1(a) T& 70 9% & 9E JEY Hl TEMN A 68 W G (FHRN) | i off 9w e sefed
T A1) IW FYIA § AR T

3I0E HE T FHH NS S T 87 SHeieh hHIRIUUSIE T 379 FY YU w7

A 70-year-old man was found comatose on the road by a passerby. There were
no external injuries. He was brought to the casualty.

What are the common medical conditions in his case? How will you manage
Diabetic Ketoacidosis? 10+10=20

(b) TH 2 WE % g A FEE wEd (FEARE) ) S8R WEda & 9 4R 8 gF B
(i) F9 TEHAN Th WE® b WY SN WEfs (AEAeE) ged A % faves fem @
gefterg hifs
(ii) SISTd WEfae (AEAes) ged W hl Seaaisti w1 3g@ i
(iii) wEEfs (FENEH) SR % Weee hl TRET JEgd Hif|

A 2-month-old infant presents with Central Cyanosis. He had two episodes of
cyanotic spells.

(i) Enlist the differential diagnosis of Congenital Cyanotic Heart Diseases with
reduced pulmonary blood flow.

(i) Mention the complications of Congenital Cyanotic Heart Diseases.
(ii)) Outline the management of a cyanotic spell. 4+4+7=15

(c) TH 45T % G JEW N HAE™ ¥ FN-AFEF 8, o o ad f erafy ¥ AR i s
¥ gEdl geel aret gueE fasfoa §1 wWan s W S, T, SW R e o W
sfoauiferd Getelt archt faefert o1 o e @0 @@= gAe, Toish, dusvivid &, qwr-ie
gfer ot wftdfea A e yerrw-gofear #1 sfem s
(i) A1 HeTiere fe e #7
(i) TR T F HRO B WG FA F QA9 FH-4 whego w7 G897 o9 Hfg)
(iii) 39 T TS TF H IGER HH A7

A 45-year-old gentleman, agriculturist by occupation, presents with recurrent
itchy scaly lesions over face and limbs of one year duration. Examination
revealed hyperpigmented scaly lesions over face, neck and upper and lower
limbs. There were involvement of skin creases, eyelids, retroauricular areas
and nasolabial folds. He gave history of photosensitivity.

(i) What is your likely diagnosis?

(i) What tests will you perform to establish the cause of his condition?

Describe in brief.

(i) How will you treat this gentleman? 5+5+5=15
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3. (@) o fF ¥ dig v @ ofed v 30-9fg WS H Tgare # suraee fawm 7 std-Sew
e Al T
(i) 9% W ol 1 B W &7
(i) 319 ST AfersReY 1 WI-HeH AR yEeE F Ha?
(i) T fIQ R GEIAA Gk FH-F &7

A 30-year-old labourer, with high fever of three days duration, was brought to
emergency in hospital in semiconscious state.

(i) What are the likely causes for it?
(ii) How will you diagnose and manage Japanese Encephalitis?
(i) What are the bad prognostic indicators for it? 8+7+5=20

(b) TH 4-avffa s=n ghgtiuar (sraws gfg) IR qem fias @ ufid 71 o= @) afaus sifaar o)
(i) Taves fem *1 3IgE AT
(ii) Hifasms M F FeE & g maws Si= # 3g@ Hifsw)
(i) = H e Wi % yeuE i FRAT TEA iR

A 4-year-old child presents with stunted growth and moderate pallor. The child
had history of intermittent diarrhoea.

(i) Mention the differential diagnosis.
(i) Mention the investigations required for diagnosis of celiac diseases.

(i) Outline the management of celiac diseases in children. 3+6+6=15

(c) T 30 9 F ulken S0 R Frect o § v R A gereh Al Fafei #)1 wa we w
2, FATd 3R el % M- ag TR =92 92 arell @ 6 T IR S s
1 Iufefa arft T R
(i) Tafercdm fem o 9geq & T i o wrn f e1a wlen 7
(i) Tem = ghfim 3 % g em wR-8 9dan w07
(iii) 39 TH AT H1 ITER FH HAI?

A 30-year-old female presents with itchy lesions over upper and lower limbs of
one month duration. On examination, multiple discrete flat-topped skin-
coloured and violaceous papules were present around ankles, wrist and
forearms.

(i) Which other areas will you examine to arrive at a clinical diagnosis?
(i) What are the tests will you perform to confirm the diagnosis?
(i) How will you treat this lady? 5+5+5=15

4., (@) THF 20-99F Togge w WER foed F WY gl H AR TN IGH ThEE
220/130 mm Hg 1| fige 31 seal W i 301 whaa aga 3tftes 3fglad fern mn e

fastes fem w1 27 319 I WiE 3R uEuE FH A7
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A 20-year-old young man was brought to the casualty with severe headache.

His blood pressure was 220/130 mm of Hg. On previous two occasions also his

BP was recorded very high.

What is the differential diagnosis? How will you investigate and manage him? 20

(b) TF 3-affd s wEE W ¥ ufda R
(i) Tades Fem =1 gEiag Hifm

(ii) ATaegH AT (i witE) fem * fem % fou srevwgs s = w1 gg
IS

(i) Vige-ufleh g fgm & =R it 'R s

A 3-year-old child presents with generalized oedema.
(i) Enlist the differential diagnosis.

(i) Mention the investigations required for diagnosis of Idiopathic Nephrotic
Syndrome.

(iii) Outline the treatment of Steroid-Resistant Nephrotic Syndrome. 3+6+6=15

(c) T& S5-affa | = Tac 3 qurel ¥ 98, 3 AR ST 6 HW G Geied! arelt Freasisa
ftemadi 6 Saff R 21 aehl BART o agel § go SR gRe A &) o o
et &1 oft gE wifa i o= wmen R
() ZHF Gerfea fAem w®m R?

(i) FHH TE A H T R &7
(iti) 39 <M ITER & o Iqesyr fafdm wore foramatt (S & o areft ganedi) =t fimmgw)
fordt wh g1 & @ Y Tafa 1 aolq A

A 5-year-old male child presents with generalized itchy excoriated papules over
trunk, limbs and genitals of two weeks duration. There were few papulovesicles
on palms and soles. His other sibling had similar skin problem.

(i) What is the likely diagnosis?
(i) What is the cause for his condition?

(i) Enumerate the various topical preparations available to treat this
condition. Describe the method of application of one preparation. 5+5+5=15

Wue—B / SECTION—B

5. (@) T 40 =9 it 70 Aeen 1 iy I9h <l dier v il 9w I @m @ F 9© 3o %
o1 hgjered fasm # o ) e FE W and gy wew (FEaeieay) ¥ greae Rt
il
(i) Ivgw Tafrcasha s o1 @ Fem 37 @ & o SReN-UHe 3R favies fem off
ERIEM
(i) Hfafamie ¥ fred Sy % g6 f sREr w1y Hife
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A 40-year-old female fair in colour presented in casualty department with
history of severe upper abdominal pain and vomiting after heavy fatty meal. On
examination, tenderness is present in right hypochondrium.

() What is the diagnosis of the above-mentioned clinical condition, its
etiopathogenesis and differential diagnosis?

(i) Outline the management of chronic cholecystitis with cholelithiasis. 5+5=10

(b) TH 75-adfa Ig GEY T THHE & TIY T 1 g YR (TR RAIM) @ | wen whe
¥ 919 FIR gfdd quEy (Mefew) foadq sufedm qrm )

() Tem e 3uh site &t fae=m Hifsg)
(i) 39T T ok WU H FI@ WA Hifg |

A 75-year-old male presented with acute retention of urine with haematuria.
On per rectal examination, hard nodular prostatic enlargement is present.

(i) Discuss the diagnosis and its investigation.
(i) Outline the management of the above-mentioned condition. 5+5=10

(c) Higen S & o gmma: I9e St S areft fofte ) frge) v@&s &t & o oty

w87
Enumerate commonly used methods of female sterilization. What are the
advantages and disadvantages of each method? 5+5=10

(d) “ifres farefdea Saraist ol aRaTiia hifie | amm=rd: 3uE 6 SR et s e &
Ga # 3w B 3% Bl F g sk Afvgd = 57
Define Assisted Reproductive Technology. Mention briefly the commonly used
reproductive technologies. What are the indications and contraindications of
each method? 2+4+4=10

(e) () Zig-=dE 3 (gra-%el ufee) A 'Y
What are trans-fatty acids?
(i) FH-FH Y GE-EY ZG-IHE I F T Hid 87
Which foods are major source of trans-fatty acids?
(i) W e 6l gfE ¥ grg-a€m Tl w1 1 e 87
What is the significance of trans-fatty acids from public health viewpoint?
3+3+4=10

6. (a) YHARK whatd (dlo dio THo) 1 URwIfva HIfT) dio Fo To & HF-8 FHRW §? 70T & FTa
e flo dio THo o FHH Fl 3Tl Yt HaI¢ Flo Fro Too & FFa0 g Ushem & Iyt <l
faam=m i)
Define Postpartum Haemorrhage (PPH). What are the causes of PPH? How

would you manage the case of PPH just after delivery? Discuss the preventive
measures for control of PPH. 2+4+7+7=20
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C () e O, Sed Wi T e R e & e ) R

I |
Discuss the causes of Benign Breast Disease, its investigation and
management of bilateral fibroadenosis with mastalgia. 5+5+5=15

(¢) () S GREm AN % gel €3 R w?
What are the primary objectives of ‘Janani Suraksha Yojana’?
(ii) 38 A R e fafreand @ €7
What are the salient features of this scheme?
(i) "% WG ASET FB? qE ST A e @ Y o 29
What is the Vande Mataram Scheme’? How is it related to the Janani
Suraksha Yojana? 5+5+5=15

7. (@) Tk 25-adig |WHA i 8 W a1 weadi 35 omerm ¥ fifeq B, el @ ane s
& SR w1y & R FH F W@ 2| 35l gdew § 3l 3foms o A ge, swwiae e wn T
(i) 3IFE® w4 § fades fogm A o= i)
(i) St iR 3T freed w1 sg@ Fif
(i) SFTAEwA FEM % ey B TRGT TeA hifer

A 25-year-old male presented with history of off and on central abdominal
distension with evening rising temperature and weight loss. On abdominal
examination, firm, non-tender lump is present in right iliac fossa.

(i) Discuss the differential diagnosis of the above-mentioned case.

(i) Mention the investigations and its findings.

(iii) Outline the management of ileocaecal tuberculosis. 8+6+6=20

(b) (i) TEE T WRe R (TWo 31Re Teo WHo) & 3iarid UM wen Aanadl Hl AT
g5 FU % Ty @0 wfeda fre @ 7
Under the National Rural Health Mission (NRHM), what are the changes
being carried out in the rural healthcare infrastructure in order to
strengthen it?

(i) TR TE 9RER wedm § weag, fh-for Hisn sl @) adia amfion @ fiem
3 = e w7
Which of the existing programmes of Health and Family Welfare have been
integrated into the National Rural Health Mission? 10+5=15

(c) TH 40-aTg Afgen | TeaTda & G SR o FFREY) wEwres T4l % e o) w=n §7
FTES(ES THITE & HRU AATda § ARG TF 40-aT9 AiRel & @ B YEEA 9 F HA7
Enumerate the common causes of menorrhagia in a 40-year-old woman. What
are the different types of fibroid uterus? How would you manage the case of a
40-year-old woman suffering from menorrhagia due to fibroid uterus?

5+3+7=15
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8. (@) ‘R iz e do WA @ H v W A Ao fo FoAiRel w1 b e i Fradtrers
ufEdd 21
() To% STadhy, wed, M % qer U qearE @ B, e afas # fafie owi % srgem ww
il
(i) 39% FhA B N gEE @ w8t
(i) T A H QT F A PH-R FH I A AR 87

“The End TB Strategy’ is a logical evolution and a paradigm shift from the past
global TB strategies.

(i) What are its vision, goal, milestones and target indicators that are set to be
achieved in specific future years?

(i) What are the major hurdles which stand in its success?

(i) What steps are required to overcome these hurdles? 6+6+8=20

(b) TivE gw (heem) $ afemn @) i dw f fafe BB W e 3 s ®
fiFTe S Tier $R % HRO S ) U 38-adfa mfgen & w H, form o afem g
forn 2, =79 g feh el naivE-af uw w1 wEEE S S
Define prolapse of uterus. Enumerate different degrees of prolapse of uterus.
Enumerate the factors leading to prolapse of uterus. How would you manage

the case of 3rd degree uterovaginal prolapse in a 38-year-old woman who has
completed her family? 3+3+4+5=15

(c) TH 35-auTq Gey Teh W IHEHS A gl | W qlan # = fegfemnfaa s dien
R T | SEE e W 120 /e, Whe™ 90/60 mm Hg 3R &6 & 32/fie o) 98 W
AT TR o1 2R <Rl 9a dEr 9 i @l ot | aReEn | Hd v s (R) TR ditdred
(FEREA) R TS ST (Rt) SAEA o)
(i) Tadew fem i foa=mn ifsg)
(i) I ST FH BA?
(i) 3ugw Tafrcadhia aitigyd #1 TR <Ry

A 35-year-old male sustams road traffic accident. On general examination, he
is oriented and pale, pulse rate 120/minute, BP 90/60 mm of Hg, respiratory
rate 32/minute. Chest contusion is present and right chest wall with
decreased movement. On auscultation decreased breathing sound (Rt) with
stony dullness (Rt) on percussion.

(i) Discuss the differential diagnosis.
(i) How would you investigate?

(i) Give the treatment of the above-mentioned clinical scenario. 5+5+5=15

* ok Kk
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Question Paper Specific Instructions

Please read each of the following instructions carefully before attempting gquestions :
There are EIGHT questions divided in TWO BECTIONS and printed both in HINDI and in
ENGLISH.

Candidate has to attempt FIVE guestions in all.

Questions no. 1 and § are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE gquestion from eaclt section.

The number of marks carried by a question [ part is indicated against il

Answers must be written in the medium authorized in the Admission Cerfificate which must be
stated clearly on the cover of this Question-cum-Answer (QCA} Booklet in the space provided. No
marks will be given for answers written in a medium other than the authorized one.

Word limit in guestions, whercver specified, showld be adhered to,

Hlustrate your answers with suitoble sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of guestions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Anmwer Booklet must be clearly struck off,
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QL.

(a)

(b)

(e}

TUE A
SECTION A

() i FFEd & wro = e
(i) mw.mmtm@mmmﬁﬂw
?
(i) UE PHFN G AEd vde # @ ahqie weEn w @ e e
g7
(i) Enumerate the causes of acute hepatitis.

(ii) What are the natural history and clinical manifestations of chronie
hepatitis-C infection ?

(iii) What are the direct acting antiviral agents for hepatitis-C
infection 7 J+3+d=10

= 10 7R W Ty B ‘Yo wme 8, aefalEen sty i §
N S # | e s sl O eiR amk wg st B, 3
Hamt s oz |

() wa g o sl Fem =0 @ 258 fem 7 wled & anaw o S |
(ii) 35 =L F TN F1 90 Fifag |

A 10-month-old infant with “Tetralogy of Fallot” is brought to the

paediatric emergency ward with history of excessive crying and then

becoming dyspneic, drowsy and bluish,

(i)  What is the likely diagnosis in this infant ? Mention the basis for
diagnosis.

(ii} Describe the management of this condition. 5+5=10

() “Tewdt R % q-fagfrem, dmeaut @ wewe % avin Hifo |
(i) TG TS S A et st sl & et e
firmw |

(i) Describe the aetio-pathogenesis, clinieal features and management
of “Bipolar Disorder”.
(11} Enumerate the side effects of commonly used anti-psychotic drugs.
7+3=I0
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Q2.

(d)

{a)

(a)

Tt i S § o vH 16 ME % S F vEiEs 3R wEEd

THFAU & B TEA TP 2 | 35 999 55 Teeme & 3 Ik AueeE

Er ook

(@) ¥ W § BEE T wee st @e e fem s sl A
WEE BOI ?

(i) T8 T % e I o WEETEH| w1 aui i |

A 16-month-old child attending Paediatrics OPD with past history of
diarrhoea and respiratory infections was found to have loss of
subcutaneous fat and weight of 5-5 kilograms.,

{i) Which physical examination findings would help you to arrive at
diagnosis in thiz child 7

{ii) Deseribe the two phases of treatment for this condition. 5+5=10

(i) wenfawe S, “weg” (videnr) hEE wwan 8 R ger e
e i

(i) wet ghEw § “Fiee” (yodEn) SR g e B owsn
3 A € 7

(i) How does Classical scabies differ from “Crusted” seabies infection 7

{ii) How do you treat “Crusted” scabies infection in an institution ?

a+5=10

g eafra | v ey 99 i o uigen, 9 g o § srlafiea e
T 2, 2 727 veet gEn @ o wew & g e # o

(i) =g I § e & - S B ged E 7
(i) =9 T el =1 e of = S i 7
(i) 379 FreafETa § weatedE wfeateat & ot f s |

A middle-aged hypothyroid woman on irregular medication became
drowsy two days ago following an episode of fever,

(i)  What could be the causes of drowsiness in this patient ?

{(ii) How will you diagnose and manage the patient 7

{iii) State cardio-vascular manifestations in hypothyreidism. d+6+6=15

EGT-D-MDOS =



() wh 10 7@ o firy o Tt & fodi @ ftrem & oeftn faoeln & w8, Fame
v foam ¥ 3wt vawA o @ R, aw e B o 2 o 3w Wi W
28 o N R R

(i) =& it | gwfaa fem gaEn
(i) 99 70 % foru qemsil i & am fimme |
(iii) 79 T H 1 A= G S 3R =@ woaw] fifaw |

A 10-month-old infant having watery nasal discharge for the last 2 days
developed rapid breathing, chest retraction and decreased feeding over
the last one day.

(1)  What is the likely diagnosis in this patient ?
(ii) Enumerate the microbiological agents for this condition.
(iit) Discuss the investigations and management of this condition. 15

(€@ () Rl % sl f smen 5@ 3 o Ty fefat ek
=Hifay |

(i) Tafefemt & miimm = s SR B e 2 7
(iii) T 6t Famfam st § sa% avEn & = wwE Od@ £, I 9
Hifam |

(i)} Describe various theories which have been proposed to explain the
pathogenesis of vitiligo.
(i) How do you assess the severity of vitiligo 7

(iii) Describe the lines of treatment of various grades of the disease.
H+5+10=20

Q3. (a) TUF T T Uht =R, fimeg o anam == @& 3+ & oy smfafE
sk e § wgE @ | Sud g1 2 @i 3m W Fe e Rt
2 | Herfe wie w3 W gz 3 urn e s 38 e s ot B

(i) JoF foves fem =2 2

(i) e wiErwE iy % e afieea, e aa e £ gd
¥ = fifaw

(iii) WegTad! AfeTshiay 91y & T91-997 HHE & 94 8 7
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A young male patient came to the medical emergency department with

fever, headache and recurrent vomiting. He was also having some skin

lesions on both lower limbs and abdomen. On clinical examination, he

was drowsy and having neck rigidity.

(i) What is his differential diagnosis ¥

(ii) Discuss in brief the clinical manifestations, diagnosis and
management of acute meningitis.

(iii} What are the causes of recurrent meningitis ? J+7+5=15

by  HEfem dewe d o 32 gae & fed e fimg A 9= @R % s U2 %
frramg o e 2, i a @ s au fama ? |
(i) =8 e oy 8 waifys gwfdn Fem = g 2
(i) T8 FEEA] % THYA 1 GU ity |
(iii) 39 aracen 6 wwwEgyl wieemet & ot § ol |

A 32-week preterm neonate born by a Caesarian section is found to have
a respiratory rate of 70/minute, grunting and cyanosis within half an
hour of birth.

(i} What is the most likely diagnosis in this neonate 7
{ii} Describe the management of this condition.
{iii) Write about its important complications. 2+10+8=20

(c) T gan ieew NEHAe T H F =g SAheid Gae # agad § | 366
g i fee & =g s o A R
(i) =@ gaed 3 dvEman B digwar e Em e
Gi) 38 g # s Fafeede wew ofem 60 o I I % v %
ferw, s w0 7 ?

Git) T Tt A T “aeradt degy” %) oitafee FifEe T aws @
% T 9 =msw |

A young woman presented to the emergency department with a history
of pesticide intake. She has massive frothing from the mouth and nose.

{i) Which is the pesticide she is likely to have consumed ?
(ii} State what would be the clinical features and management in this

patient.
{iii) Define the “Intermediate Syndrome” which may occur in this

setting and its management. 3+6+6=15
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Q4. (a) UF 13 WE & 9o ®, 50 @8 ax gaen 9 o & o Pim g B @
8, I39! Ul A a1 A0 w@e ot & | ol 9 0 w a9 s
ez 3 = 3meht A 0 160 v e 2
(i) IEH T K THN F HWEeH B T B EES st & e i
el A SR i 2@ A =R 2
(i) @fE 39 @es | g Fefeiaas & s 8, & 39 3v=m 4 =5 9
(iif) A% @ 6t feafd semae @ g e wEs 0 o R, i 3@ 23
AR YA Y1 BT 2, W9 50 e 6 O A 91 6 a7

A 13-month-old boy was brought by his mother with six episodes of loose
stools and persistent vomiting to the emergency ward. He was found to
be lethargic and his pulse rate was 160 per minute,

(i)  What are the danger signs you would ask for and look for in this
child to assess the severity of his illness 7

{ii) If you find severe dehydration, how will you treat the child ?

(iii) If the child is fit to be discharged, vet has 2 — 3 episodes of loose
stools, what advice would you give to the mother 7 S+5+b=15

(b) () wfteweE wt wfiFa w0 4 gafim adam wniess fSEn 0
(ii) Teefras wftrmem % s fimmo |
(iii) wE-AES & smar v faftm sfreemad zasi & am e |

(i) What are the current guidelines regarding the classification of
hypertension ?

(i1} Enumerate the causes of secondary hypertension.
(iii) Enumerate the various anti-hypertensive drugs based on their
mechanism of action. S+H+6=20

() Wk 70-aTg geu, st forma g oee A e e sfemm SR e

B, s BTwd i sTowreE 8 SE-faiR sEEEt w3

AAE |

i) WWHgwEa Fem s 2 7

(i) 39 TG U =1 T-faEm &E w7

(i) 39 Tft =1 wEyT #2122

A T0-year-old male, bed-ridden for the last 2 weeks following a fracture
of the femoral neck, presented to the medical emergency department
with sudden breathlessness and hypotension,

(i} What is the likely diagnosis 7
(ii} How would you diagnose this patient ?
(iii) What would be the management for this patient 7 3+6+6=15
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(a)

(b)

ic)

wUE B
SECTION B

uF 40-adTa wfgen @@, 8§ od e i i e & e A # | T8
Ttz 38 e v A B R o vEs s d T gfg B & 2

(i) =8 ufEen 0 w1 9 HE qEAEA H0 2

(i) “orifis T S % Ioew S HEY § w9 wegd S |

A 40-year-old lady presents in the OPD with complaint of right breast
lump for the last one year which is progressively increasing in size.

(i) How will you evaluate this patient ?
{(ii) Briefly outline the treatment of “early breast cancer”™. 5+5=10

us 25-adta gan it o fm 8 el @ 92 6 diw den B @ 8, saeedE
faurr & v @ | Fafreeh ofa w0 w a8 wfaga 2, fg su Pefeimo
¥ = &, IR geie ¥ B B 1 36U ThaTE 90/60 mm Hg ® |

(i) 3@ il % Fsies Fem w ==t ifa

(i) g g8 It 6 Fra-agaa FH w0 7

(i) e wor fopmr & Ieow wEEteY % wEus = weeE 4§ San |

A 25-year-old young patient is presented to the emergency department
with severe pain in abdomen for the last 3 hours. On clinical
examination, the patient is oriented, but is dehydrated, having
tachycardia with a blood pressure of 90/60 mm Hg.

(i) Discuss the differential diagnosis of this patient.

(ii) How will you investigate the case 7

(iii) Briefly outline the management of peptic ulcer perforation
peritonitis. 3+2+5=10

() fafim gute rdfs S8 w8 %0 8§ 0

(i) v wfken e wwg 7 wmar Tl g mitwes 9 fel ' awd
2?

(i) =R ot = W bE g s T geE = E 2

(iv) “Srey welifen” = aan sifiwm & 7 9a% B & W For Fa §
(i) How do combined oral contraceptives (COC) work ?

(ii) How long can a woman stay on COC ?

(iii) What effect do the COC have on the menstrual cycle 7

(iv) What is meant by “breakthrough bleeding” ? What are its common
causes 7 J+2+2+3=10
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(d) “AREE” FASEHAT & HWITET O s § 7

What are the possible reasons for “unexplained” infertility 7 10
(e} () uiew WfawE IR A dw + ffw wei O @ el § e
Fr #, §a F fagam Hifem )

(ii) S H GFem i FeEw 3 o Ews W i e s
Fremer g Fuifm fre o arieds FE 4 gdm § R fifo

(i) Discuss in brief the epidemiological factors which have led to the
spread of dengue in different parts of the country.

(ii) Discuss in brief the guidelines laid down by the Directorate of
National Vector Borne Diseases Control Programme for the
prevention and control of dengue. S+5=10

Q6. (a) HAIO-YFHEWSA % TIEN, U Aiwen A 28 WA® F 0 & 2, = wHE =R w9
A fora-fo ggl W sl sEafem =i 2

Write notes on issues you would raise in counselling a woman about to
be delivered at 28 weeks gestation after placental abruption. 20

(b) uF 40-2Ta gwa U0, Fod wwmomm w e 4 9w @ R B R, s
il
(i) TFUE % = T |
(i) w8 W § Ifiem o vdea % e, g sah sTaorfem &2 w0 0
(iii) g9 voft % Iv=n i &= Hifm

A 40-year-old male patient is presented with hematuria off and on for
the last 4 months.

(i} Enumerate the causes of hematuria.
{ii) How will you investigate the patient to reach the diagnosis ?
(iii) Diseuss the treatment of renal stones, 5+5+5=15

(e) () g qiEn ey wdwv4 § I9ey gU afws! & WHEW 9Ae §
T el 6w e i g g S A S i W
A9 A w1 AT Hif |
() “Ufim wRs vwe” & daia e fafie gl = i s 8
T T # 7

(iii) “TE TE+ T ® FWE AEd § W W Uelh TF G % o
1 59 geaeand (39m) 09 %1 9EYE B 7

(iv) “Tfa wee wee” F uiuem & fom dad ¥ g s seaghat
e H A A R ?
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(a)

(b)

(e)

(i) As per the National Family Health Survey-4, how grave is the
gituation in India with regard to Nutritional Ansemia. Give
statistics substantiating your statement.

(ii) Under the *National Iron+ Initiative”, which are the specific groups
being specially targeted ?

(iii) What specific interventions are being employed for different target
groups under the National Iron+ Initiative ?

{iv) What are the mechanisms of service delivery being employed to

implement the National Iron+ Initiative ? J+34+643=15

;i W o feT & daehr-Tastem, Rl e, Sie-sfer
AT WEYA 1 G0 Hifae |

Describe the aetio-pathogenesis, clinical features, investigations and

management of varicose veins of lower limbs. S+E+6+5=20

(i) “foro Sgue” w1 TS w0 % 99 @ agw HE 7 smeEy |
o spuay W % T A w2 e E 7

(i) ¥ ¥ § wER 4 “dErpd (3deEs) TR spuEeT wEms W
TRy e & | @ @y A § R F Rewuam, s fase S2fEg A
w1 Brar=a den sgamn § o w2, el s fifdm )

(i) Briefly state the basizs which led to setting up of the programme
“Mission Indradhanush®”. What are its targets and eventual
goals 7

(ii) More recently, the government has launched “Intensified Mission
Indradhanush”. Discuss the thoughtline, specific focus, and

operative strategy which govern its implementation. 6+9=15

U 45-=ffa sEwEiaar Afgen w1 fama 2 =4 @ st 3 Alaim s g9
AT =gl W T g o wRe & | e wiee woaEewt e gmn wn
® | 3% Toivy w1 AR ST 12 TR ¥ A9 W R | I it s
ot amg # | @ it s vEe SR i, o afde T fif

A 45-year-old multiparous woman presents with a 2-year history of
heavy, irregular periods and increasing tiredness. On clinical
examination, she appears pale. The uterus is enlarged to 12 weeks in
size, The cervix and adnexae are unremarkable. Describe, giving
reasons, how you would manage the case,

B T-B-MBOS g
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{a)

(b)

29 % T I U 0 9 9 U uiE oW e i e g ® @
TETTE T g i vl % e i

(i) “org gy " (WH.uA. A ) < 9fearn w7 S A A ueg % uqw
A AT |

(i) 4 B & %S qw T B T AW A urg ooy w A wrh e omh R
wrd # urg 9 @ A w W emme frowe § s g wen W @
HITHA | A F ATEGE @R, FOO 20 g0 GE T |

(iii) TR 4 29 % fafm osa # v wer @ affes e 2 e &
ufwma feufoat i 3w g fee st @ TuEl & o Tt ahedEl )
TEEET A HeF | WA § o Rl e weg fife 3 39w
o U Eife |

A high maternal mortality rate continues to be a major public health
challenge before the country. Keeping that in context, answer the
following questions :

(i} How is “Maternal Mortality Rate” (MMR) defined ? State the major
causes of maternal mortality in the country.

(ii) The recent data indicates a major decline in MMR in the country,
Briefly state, with due reasons, the wvarious governmental
initiatives which have led to this favourable decline in maternal
mortality rate in India.

(iii) The government has grouped the different states in the country in a
specific manner to obtain a greater understanding of the ground
situation and to map the changes following its initiatives. Briefly

outline this strategy, and its benefits, 7+8+5=20

(i) THMR W A e W § Aeet et TaEefe i
B At I S am i s e a2 2

(i) frriw @ o ke oftew e T B £ 0

(iii) e whewr & faea oifafés sih faen Fite 29 5 a0 sm s
FE?

(i)  How does the pattern of rise in human chorionic gonadotropin
(HCG) differ between a normal and abnormal pregnancy ?

(ii) How accurate are most home pregnancy tests ?

(iii) What are the most common causes of false positive and false

negative pregnancy tests ? S+5+5=15
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(c)

Foy T-D=-A DS

(i) WREFAEIA o Hebal AN Afewarail ®i fimmE |

(ii) =1 § el wda0 % fogE 6 syt s |

(i) “rifis w9 F o 3t whet feee )

(i) Enumerate the indications and complications of colonoscopy.
(1} Outline the principle of primary survey in trauma.

(iii) Enumerate the advantages and disadvantages of *laparoscopic
SUrgery . S+5+5=15
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Question Paper Specific Instructions

Please read each of the following instructions carefully before attempting questions :
There are EIGHT questions divided in TWO SECTIONS and printed both in HINDI and in
ENGLISH.

Candidate has to attempt FIVE questions in all.

Questions no. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE question from each section.

The number of marks carried by a question [ part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which must be
stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space provided. No
marks will be given for answers written in a medium other than the authorized one.

Word limit in questions, wherever specified, should be adhered to.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Answer Booklet must be clearly struck off.

SDFB-MDCS 54



@UE A
SECTION A

Q1. Frafafaa woat 3 I TN 150 yegt e § S

Answer the following questions in about 150 words each :

2 B
(i1)
(iii)
(1)
(i1)
(i)

(b) @
(1)
(1)
(ii)

3 SR F e F Frem % fow e @ o= A S E 2w 5
-1 i W 7 e fra-fr wehr @ 3wt frg Bt € 2
Afeaafia (FFHTEahes) 1 Sot % AWe § Tl & 3 — 7 el |
Wit $ oy B A+ F o fir T A sfwfamEsdd st
(=) & w1 & fafaw | _

3 s % I9am A fafie w6 Tewhl 1 i T % - dohd € 2
What are the investigations done to diagnose a case of Dengue
fever ? How are they useful on different days of illness ?

Write about the haematological tests done to monitor a case of
uncomplicated Dengue fever between 3 — 7 days of illness.

What are the indications of different blood components in the

treatment of Dengue fever ? - 4+2+4=10
T fagfs % weu § sregr@HETEl (USG) i ikt & o’ # &9 H
feremrm i |

firan fashr & AT-BHTRIATRe Yaed & o) § qad H foa=mn Hif |
Discuss in brief about the role of USG in the management of Liver
abscess.

Discuss in brief about the non-pharmacological management of

Anxiety disorder. 5+5=10

© T ety e Rl fma 3 R @ s @ o frae vawm @ (Jih) §,
I T T AR T R | St W 3Eh! o8 sar-difsd 2, yawd HEY B
AT YYEEd % Gud e aRed s g ad R | ol S HE WS
eafrl (Fheffes arde) T wedl 2 |

(i)
(ii)

(iii)
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(d)

A 4-year-old girl is brought to you with fever and noisy respiration for
last two days. Examination reveals a febrile, dyspnoeic child with a
low-pitched sound heard during inspiration. Chest examination reveals
conducted sounds.

(i) What is the most likely diagnosis and differential diagnoses ?

(i) Name the micro-organisms that can be considered in the etiology of
this condition.

(iii) Outline three major principles of management of this child, after
hospitalization. 2+2+6=10

@2@%3@%3&%7%%%@%3@@&%%@3@@%
ST WIS T8V T % 37 R | 39 1o 1 IRl 9 SR d

[35hT AITifteh WR 4-2 kg R (Safeh 3fard 12-2 ke B);
TS 66 cm 2 (TS Y ST § 3fem Wi W 75 kg &1 3Ufara B);
HeA-Fed W1g TR 100 ecm R 1]

™ R W, 3 AIES b e wigd (o) § i aReni w9 w swdh

TR T HieTE & & gohe § o @ R |

(i) =8 9% h IR yg@ FEenst (Fert) 6 veem fife | yow fem
& 9& H Fa-HN e g &, 7@ Wy |

(i) TERIS & STl H Wefl A & 9vEq YUW 3 U # 39w B T§e
8 T s =, swht s weqa it |

A 2-year-old boy is brought with complaints of loose stools for 7 days,
lethargy and inability to feed. Anthropometry of the child is as follows :

[Weight 4-2 kg (expected 12-2 kg);
Length 66 cm (expected weight for length 7-5 kg);
Mid-upper arm circumference 10-0 cm.]

On examination, the child is having severe pallor and peripheral pulses
were poorly palpable.

(i) Identify four major problems (diagnoses) in this child and provide
points in favour for each diagnosis.

(ii) Outline the management of this child in first two hours after
immediate hospitalization. 4+6=10
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Q2.

(e)

(a)

e ofeE g 1 HIV 3, S sfrda gémar @ difsa 2, 38 ofteeiena
¥ foru PTETEETA T ST ST 2 | 391 Y& B % 3 wes 91 3 fe aeh 3@
W@améﬁ%mﬁﬁg,ﬁﬁmﬁﬁmaﬂt
et W S e § Jewhe/sE WY A | e W 9, IEh
T T FE AT SR 9 T 3 98 dredd fered o | Feewdht fw
forires (TecHs) 2 |

() saeRt @ fiem @ 2 figag @ @ see sifee v |
(i) =9 0 F fA FH-HE ¥ F Guled 9 § FRGAHH 8 ?
(iii) T 1 T 1 AT B o AT FIT HET B ?

An Asian HIV patient suffering from haematologic malignancy was put
on carbamazepine for epilepsy/convulsions. After 3 weeks of therapy, he
developed influenza like symptoms lasting 3 days followed by
development of large number of bullae on skin and mucous membranes
of mouth, eyes and genitalia. On examination, skin involvement was
extensive and very painful. Nikolsky sign was positive.

(i) What is your diagnosis ? Justify in points.
(ii) What are the possible risk factors in this patient ?

(iii) How will you assess the severity of the disease ? 4+3+3=10

(i) F&AT &% JEEH H SfHeaTe (GeneXpert) %l I % SR A w89 |
foremm ShifsT |

(i) PRpEIE FET h ITER & ST (GeneXpert) <hl 1 €H1 & ?

(iii) T 50-aT TYNE TR HI TATR-IAHAST ged UMk TR &g
1T TS G ?

(i) Discuss in brief about the utility of GeneXpert in the management
of Tuberculosis.

(ii) What is the limitation of GeneXpert in the treatment of Pulmonary
TB ?

(iii) What advice would you give to a 50-year-old diabetic male for

prevention of Ischaemic heart disease ? 8+2+10=20
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(b)

(c)

Q3. (a)

T 3-adia s 1 o 20 o & waen wet on @ R, fradh ypema A

Hohieh HTHR % &7 % ¥4 § g8 off | St 0 W arers w0 a3 R,

fasfusr 2, srcauifya 2, oft 38 snifses Rfefierr it & | 38 ufore o &

srcafye feaea @ | daE St awa; g darett § o |

(i)  3mush gt g @ 8 2 o sitfue fag i |

(i) 3@ gwifad rq-fakfasm & ==t Hifse @ adam e H saf
% |

(i) 39 ST % TEG YaTH & fagidl S dET T TRET Tegd iy |

A 3-year-old child presents with history of loose stools for last 20 days,
that started as an acute infective diarrheal episode. On examination, the
child appeared sick looking, irritable, undernourished, and having some
dehydration. There was marked perianal excoriation. Systemic
examination is essentially within normal limits.

(i) What is your complete diagnosis ? Justify the same.

(i) Discuss the probable etiopathogenesis leading to the present
diagnosis.

(iii) Outline the principles of stepwise management of this child, in

brief. 3+4+8=15

(i) EEEAE AE (WA.E.) & A & Ve # figag 9o
IS |

(i) TE.S.wH. vd faurq smereaEn qftre (s wftede Iwmieney)
Ueg AR ?

(i)  Describe pointwise management of a case of Stevens-Johnson
Syndrome (SJS).

(i) What is the mortality rate in SJS and Toxic Epidermal Necrolysis.

10+5=15

() WUTETA.E. & B4 Thq Rl fosfaa g9 %1 sfeam fraan g
2?

(i) o%d fEfeE & & @ arclt 9’ Y@ dig Sfeaarsn 1 faaemn Hifse |

(i) Th 30-affa gey, o vagle swum @9 @ g @ SEed ?,
ATATAHIA HAT H T ST 8 | SHehI |iF i v fo7 @ =¢ @ & 3
I8 UH I199 Ik A o Tehd i ot Toufa | 9 R | 55 Ut & weym
FYET T hIfoTT | '
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(i) What is the risk of development of Cirrhosis of liver in the course of
NAFLD ?

(ii) Discuss four common acute complications of Cirrhosis of liver.

(iii) A 30-year-old male, known case of Bronchial Asthma, presented to
the emergency with the complaints of breathlessness for the past
one day and is not in a position to even speak out a sentence.
Outline the management of this patient. 2+48+10=20

(b) U 2-a9fg e, @ tcafies U9 Y geel ot 37 =eaisti & awg TR &
faepa et g & SO srEyaTa ® Wl foR e | forra 6 WAl # 3@eh WY
4 9T U "o g | I W WEal (AEAIEE) 2, gERe (Faf) 2
3N TATHSA ATATSH & | I/ M H aeisH |@qiad 75% ft | S Hi
FAd RITART HH & I, g HE W Sy WA R S, Thd 8 | aH
Ftd qUIUE H W AT 3 sk Yhed TR g 2 W R |
(i) 39 ST o1 guifaa fem = 8 2 sifee o fag il |
(i) gt U9 W yR & foopa A9 vt &t g ge afed g1 @

T & Jaud fagral st weEn y&ga Sifs |
(i) 39 FEEYT &% IUTR & IUTd YITHE Ve fIehedt &1 gui hifv |
A 2-year-old boy was hospitalized with episodes of excessive crying and
extreme bluishness of the body during these episodes. There is a history
of 4 such episodes in the last 6 months. Examination reveals cyanosis,

clubbing and conjunctival suffusion. Oxygen saturation was 75% in all
four limbs. After stabilization, examination revealed normal S; and

single Sy. There was a grade 3 ejection systolic murmur at left upper
parasternal border.

(i) What is the likely diagnosis ? Justify.

(ii) Outline the principles of management of acute episode of extreme
bluishness, precipitated by excessive crying, in this child.

(ili) Describe the palliative surgical options available to treat this
condition. 6+8+6=20

() 39 W B FeN TH & forg #edt (&) 1 T4 Hed o 9w T A 6
Rrteress qC dig argenisia gfafsean Seas &1 St 2 |

() e fem w2 2 39 tawen Y gfE 3q fhw oM T “mies Wed”
& 19U HIfST |

(i) Hed (1) ¥ I are 98 wft e s § AR 38 s 3w
& "l B 2

(iii) wm%w_%mmwm@m?
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Q4. (a)

(b)

(c)

A patient develops an acute vesicular reaction on scalp after using
‘Henna’ as black dye for colouring his hair.

(1) What is your diagnosis ? Describe the gold standard test done to
confirm this condition.

(ii) What all chemicals in Henna can cause this condition ?
(iii) How will you treat it ? 4+2+4=10

(i) #ygHE # BN archt gem-aifzsh Sfewarsd 6 Aswom, StT 997 ITER *
R # wigreq avfT Hifs |

(ii) foggd sném fafee (34.8.) % @al  ar § g8 § fadem Hifvm |

(i)  Describe in brief about prevention, investigation and treatment of
microvascular complications of Diabetes mellitus.

(i1) Discuss in brief about the indications of Electro Convulsive
Therapy (ECT). 12+8=20

T e (FH 9 1300 T19) 4 32-9%E W @G G999 & o fomm |

Y H 18 52 Y W AT I FHIAYH herl e A W A1 | I A F 5O

T TYETq & T bl vary farwdr s @, ueh s § g off qun

34 7 & @ oft |

(i) 39 Fa9rd 1 quifad g w0 2 23 faud frem o same

(i) Frem 1 gfe 3g serifees aw-o1q % foe :nwn #an 3en 2N,
TG JEga Hif |

(i) 9 ST o Yeed & fagial o1 avi Hife |

A 32-week-old boy (birth weight 1300 grams) was delivered by caesarean

section. There was a history of premature rupture of membranes

18 hours before delivery. The newborn developed tachypnea, soon after

birth with chest retraction and grunting.

(1) What is the likely diagnosis in this newborn ? Also give
2 differential diagnoses.

(ii) Outline the steps of diagnostic work-up required to establish the
diagnosis.

(iii) Describe the principles of management of this child. 5+5+5=15

(i) wifenfam % fafay yg@ dresor w9 @6t fimmee |

(i) @t |ftemy 3 g B gwifad w60 a1 e Te Y B § 2
(iii) HfeEE & FH-H = feh ge-evEn (Rrpfa) aidt & 2

(iv) @ & 918 ST arelt Tt Hasfasial 1 v ST |

(i) Enumerate various major clinical forms of Psoriasis.

(i) What are the clinical patterns of joint involvement in Psoriatic
Arthritis ?

(iii) What are the systemic co-morbidities with Psoriasis ?

(iv) Describe classic histopathology findings in Psoriasis. 3+3+3+6=15
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@is B
SECTION B

Q5. (a) TUH 60-avfa gou, fmme ot W & i W o 1 9@ | [@-38W@ I 3,
St & oan 2 | @ fara 10 9wt @ rfEfa wydg w1 Wl @
G) 39 Ut <6 St HA St 2
(i) 39 JTGEAT & Y&Ee 1 G&9 § guiH i |
(iii) g o1 e R 9o % o9 S8 9e R o g B 2
A 60-year-old male presented to OPD with pus discharging ulcer over

his right great toe for the last 1 month. He is suffering from uncontrolled
diabetes for 10 years.

(i) How will you investigate this patient ?
(i) Briefly describe the management of this condition.
(iii) How will you differentiate between arterial ulcer and venous

ulcer ?
3+4+3=10
(b) TH 129977 wed # N T (F.g.9.) Uy F HRON, WA a0
YeeA 1 gUF HIfAT |
Describe causes, clinical features and management of pelvi-ureteric
junction (PUJ) obstruction in a 12-year-old male child. 3+3+4=10

© () Taes segfa o arg sifaw Fnan € 2

(i) @1 e w migd w0 ¥ fraw T o dNite T9e v swase
qeg o A H FHt AT & ?

Gii) mer Shd e i e wmvier e § 37 g W & o I g
1 T8 hl ATl ?

(iv) ia8e gfte w2 ?

(i) What are the maternal risks in breech presentation ?

(ii) Does external cephalic version reduce the incidence of breech and

caesarean delivery and perinatal mortality ?

(iii) Why is external cephalic version recommended at 37 weeks of
gestation and not before ?

(iv) What is Loveset’s Manoeuvre ? 24242+4=10

@ () wrviaeee rfhee w8 ?
(i) STEATTYa SrepieTes 1 8 2
(iii) TG § srfarhemrie sifiei i wn i @ 2
(i) What is gestational hypertension ?
(ii) What is superimposed pre-eclampsia ? :
(iii) What is the role of antihypertensives in pre-eclampsia ? 3+3+4=10
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(e)

(a)

(b)

T8 MUK Faud qEvel (Tl H.) st oy 8, e a=

FaSId Ifadr H gUR a1 8 | 39 WHIfG & ded #, fafafea g &

W'Eﬂﬁiﬂ; :

(i) TEELTAH. H TgH FH | I (ASHA) it &7 gt = 8 2

(i) T8 @4 % WHA H FT (ASHA) ®i Fa9md Hl o@d I+ H fafafdse
TUY-HRO 7 R 2

Home Based Newborn Care (HBNC) is a strategy which aims at

improving newborn survival. In the context of this strategy, answer the
following questions :

(1) What are the major responsibilities of ASHA in delivery of HBNC ?

(ii) What is the specified schedule under which ASHA is expected to
visit the newborn in a case of home delivery ? 7+3=10

(i) @ i IERGfrs sRhar #=@ 8 2

(ii) ammﬁnﬁa?ﬁw%waﬁﬁarﬁiﬂ?ﬁﬁﬁgiﬁrawwq@,?ﬁ%?ﬁmﬁ

 HHST |

(iii) THRTA § TIB-HTdSI FATHAT 1 Aereh GO0 Hi9-91 8 3 741 ?

(iv) T # e foped fafs oitg i srevgshar yedt 8 i SEeh feraw
Hg-48 H HH gar } 2

(i)  What is physiological anaemia of pregnancy ?

(ii) Do all pregnant women need additional iron ? Explain in brief.

(iii) What is the diagnostic test of iron-deficiency anaemia in pregnancy
and why ?

(iv) How much total additional iron is required during pregnancy and
what is its distribution in the mother’s body ? - 4+4+6+6=20

ws 23-avfa wfgen foma 3 awf & o ufy it famfa 3fg = fomm & for
A d g B | 97 qU-TERA AW FA-Ig F F&0 7 F1 ot 3fea
2

() 39 Wt H Ju-gsare HA h A =T0fEC 2

(i) ed T H Uig I+ a1t A a6 e |

(iii) 38 IR & fafercdia yeum =1 d&v § g fifs |

A 23-year-old lady presented to OPD with diffusely enlarged thyroid for

last 3 years. She also has a history of heat intolerance and increased
appetite.

(i) How will you work up this patient ?
(ii) Enumerate the eye signs in Graves’ disease.
(iii) Briefly describe the medical management of this condition. 5+5+5=15
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Q7.

(c)

(a)

(b)

() “STqd STafafhear” 9g | ST 1 GEEd § 2 38k Mt s Y qfd
& foru Fn-ern faftm Uy Srgmme o Heha 2

(i) “steq 99 WR” (v gsey, ) it gRenfya i | amgerfies @) w o
FI-HH § S TR I AT 1 Hohd & o8 e s geey, forgpatt
1 I3 U Ghal & ?

(i) What do you understand by the term “Antenatal Pediatrics” ? What

are the various measures that can be undertaken to accomplish its
primary objectives ?

(i) Define “Low Birth Weight” (LBW). Enumerate the public health
measures that can help to reduce the burden of LBW babies in the

community. 7+8=15

T 18-a99 I JEE IUN ASUA ThHEEU o SRV hysled! § AT 8 | i
T T 3IH TGt a1 wiEl-gig & e fired § |

(i) 39 WA % YU 1 HEW § F0 I |
(i) ufasrit Afacwera & wIon i fiFE |
(iii) “3N.9.vm.3718.” (OPSI) F41 2 991 39eh1 FHamu & foran <1 gevar @ 2

An 18-year-old male presented to casualty with massive upper GI bleed.
On examination, he is found to be having ascites and enlarged spleen.

(i) Briefly describe the management of this case.

(ii) Enumerate the causes of portal hypertension.

(iii) What is “OPSI” and how can it be prevented ? 5+5+10=20

(i) WHE o % weyf § Rvg e @16 (swg.uE.a.) 6 fifm Rk
afufqat 3 TR deddt el &1 S H R | 3 FUERl F JUR |/
U TH ST o fore eyl 3 ‘arrest” e == g 2

(i) e 9w % Ged § “gfgliy” =+t sfonfya Hifse | a8 frasw g+ R 2
TH% FAT-FIT T B Tehd & 2

(i) In reference to human nutrition, various Expert Committees of
WHO have made recommendations regarding dietary goals. On the

basis of these recommendations, what constitutes a ‘prudent’ or
ideal’ diet in a normal person ?

(ii) In reference to pediatric nutrition, define the term “Stunting”.

What is it indicative of ? What are its causes ? 7+8=15
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Q8.

(c)

(a)

() wigenst i yo-9f 35 9 Hit Y & gvaq =i g I R 2

(i) S H FT T G Gh F 3 T H G F A 3 W H R
i TEd 8 ?

(iii) forelt wfeen & sfoga # U@ wH-39 @ f5g 98 dha w@ & fp sEeh
e femanfaf 1 wwen & 99 & wwd 2 2

(i) Why do women become less fertile aftef the age of 35 years ?

(i) Why are two semen samples collected 3 months apart in the
investigation of infertility ?

(iii) What points in a woman’s history would suggest a tubal problem

causing infertility ? 5+5+6=15

fwy-gfoias JE01 N F TG TIE S @R g % w9 § i g
2 | 38 W H TEd gu, frefafaa weAi & s difs

() TH HH-HH A TET 959 Hh & ome 78 fufd seam g R 2

(i) @S H wg-sfanuflas Fgm  (WELaR.-AH.) don fodivl
siwg-gfatias Jgu (T, €A -A..) & Sz @ difig s % e
W W ¥ Je foningi 4 v 7 sy i Ao w98 8 | A
|rdl & % IR H HaY § Fasy |

(i) I&m UART & A Iuaggl I gt ST A adae § SgmEeEifom
(Bedaquiline) It faam™ & 3U=R yTed & & fofw 399 A1 94 2 |

Drug-resistant tuberculosis has emerged as a major public health
challenge before the country. Keeping this in context, answer the
following questions :

(i) What are the major culpable factors which have led to this
situation ?

(i) To limit the burden of multi-drug-resistant tuberculosis (MDR-TB)
and extensively drug-resistant tuberculosis (XDR-TB) in the
community, public health experts have drawn a 7-point plan of
action. State those 7 points in brief.

- (iii) List the subgroups of tuberculosis patients currently eligible for
receiving treatment with a Bedaquiline containing regimen. 8+7+5=20
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(b) () UH Algen fufya qedea miftius (Framss e Higmfed) odt o8
2 | ot & a8 famra ufy mifus ieh oF # w5 W | 38 R R 6
el 98 Miadt 7 81 9u | Ife 98 wmst 9 S 8, o 3% = g &
S =R 2

(ii) “oct g T AT FT R ?
(iii) fermr miifa0raes gferl &1 “oot gEee =T & ?
(iv) Trest mifAiees & A T § 2

(i) A woman forgot to take her pill last night and is worried about the
risk of pregnancy. She is on combined oral contraceptives. If she
seeks your advice, what will it be ?

(ii) What is meant by the “Pearl Index” ?

(iii) Which contraceptive methods have lowest “Pearl Index” ?
(iv) What are the criteria for an ideal contraceptive ? 44+4+3+4=15

(¢) UH s50-affa gey fomra 3 ug | wed-sed difern qen wRRe weme & s
AR AT & | IV g a1 Tehel Oet 37 & agor i ® F |
() 3| U Y st Y A I =z 2
(i) 39 9me § faudt Fem @ g ?
(i) shratferr = fem ], fafew |

A 50-year-old male presented with fluctuating jaundice and melaena for
last 3 months. He is also giving history of itching and clay coloured
stools.

(i) How will you investigate this patient ?
(i1)) What is the differential diagnoses in this case ?

(1i1) Write Courvoisier’s law. 5+5+5=15
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wvA-ux % fere fafore srqaw
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3?@17;97—?73’—3?/?(aq.a?.m)gfﬁw%ga—gwwﬁﬁemwz%wwan%q/WW%W&FW
et aregm ¥ fr@ T I W HE S T8 e |

v 7wz @, FEl AARE 8, BT JFER BT TAT 6T |

a7 F& ot sravIH T, I R 3 3G ZRT S99 IR %) reE # | §9 8g AT e F 3T T 51
gHar & |
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Question Paper Specific Instructions

Please read each of the following instructions carefully before attempting questions :
There are EIGHT questions divided in TWO SECTIONS and printed both in HINDI and in
ENGLISH.

Candidate has to attempt FIVE questions in all.

Questions no. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE question from each section.

The number of marks carried by a question [ part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which must be
stated clearly on the cover of this Question-cum-Answer (1 QCA) Booklet in the space provided. No
marks will be given for answers written in a medium other than the authorized one.

Word limit in questions, wherever specified, should be adhered to.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Answer Booklet must be clearly struck off.
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Q1.

(a)

(b)

(c)

(d)

@S A
SECTION A

() TRHEN.-10 TR & R, fraftamrama ¥ T IHR 3,
H99 § aviy Hifde |

(i) foafvsarera 4 g a3 o il aauResh (herifieR) wraquit
I FHIST qo Yeleh SHeTvT T U0 Ul & aui i |

(i) As per ICD-10 classification, describe briefly the types of
schizophrenia.

(11) Enumerate the various catatonic symptoms observed in

schizophrenia and describe each in one line. 5+5=10

() faftm mufie whare Rerl 9t fmr )

(i) Th 50kg I5 H1 Jev, f@ dhifeen A R, o8 Ry e o @
whay 9 ufYa 2 | 38 1 9= e s =Ry, @ i |

(1) Enumerate the various primary haemostatic disorders.

(i) Discuss the treatment of severe haemarthrosis of right knee in a
50 kg male suffering with Haemophilia A. 5+5=10

U 18 WIE I 1o ekt a9 7 kg R, varfed, awd, oy veEs qon
i & sfign & @ro @@ s R | oM maE, aMNCD
I % TTAR 36 STeieh & TGUT F BRI 1 @7 80 2

An 18-month-old child weighing 7 kg has presented with history of

diarrhoea, vomiting, rapid breathing and dehydration. How will you
manage the child as per IMNCI protocol ? 10

T 12m%ﬁgﬁ@hﬁ,wwwﬁw@w%mmm

? | 58 Ry & aeeit % FR0 PR Ao T2 waww B o wee 3 R
FA1-FIT HEAT G|

A 12-month-old child has presented with cough, respiratory distress and
noisy respiration. Enumerate their causes and the management. 10
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() Uh 7.y w1 % wie-Rar # IqF Fed AHeSg A1 g W guved el
e & | 3@ w0 A A B T G F ARy gAY g H FeE g
3
() @ &= @ Efs w1 wn fem 7 @ 2 56 s 9 v
‘ﬁa‘—rﬁm%,ﬁﬁ'—mﬁl
(i) 38 ®UaT | Hefg fyeri @ TR |
(iil) 39 ST T R0 9 ThE TR HT ?

Parents of a 7-year-old girl noticed milky white macules on her upper
eyelids and hands. Her mother had been recently diagnosed as a case of
autoimmune thyroiditis.

(i) What is the diagnosis for her skin lesions ? Enlist the differential
diagnosis of this clinical entity.

(ii) Enumerate the disorders associated with this condition.

(iii) How would you classify this disorder ? 4+3+3=10

Q2. (2 () “SavTa HHA’ % HRU T ?

(i) TS B § AW Tt SfT-ggdrel H T HeHaY (TIiEH)
anfY, Suehl TRE Teqa T |

(iif) TH 34 GeATE HI Faod FGHT I5H 1600 T 3 3R N 7 o7 &1 & 7
R sfafafareioresa 8, 39 Yeud % foe @@ s @ 2

(iv) qUt afad e B fo-fee feuferlt & orrareeRan Bt B, 3 MY
ol ofed whum F R Smar 2, Sweh wRifafy s sREn sed
HIT |

(i) What are the causes of “neonatal jaundice” ?

(ii) Outline the algorithm for its work-up.

(iii) How will you manage a 34 weeks newborn at 7 days of life
weighing 1600 gm with hyperbilirubinemia ?

(iv) Enumerate the indications of exchange transfusion and outline the
procedure. 5+7+4+4=20
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b)) () IRppa Faw F faftm wro w0 € 2

(i) ‘AEe RS % IR W arErt Wgepa Fa o fad ahgepa
oo & e Adewo F e smar @ 2

(i) It fawo w5 aifm w0 2 2 fedt ToeERE Rww F e
T U@ HH-HE W UH 8 Gha 8 P 89 | AT yeeE 5 faw ay &
AfeTeRt &1 FIA9M ST 98 Gehar & 2 59 el ) R |

(i) What are the various causes of pleural effusion ?

(ii) How can we differentiate between transudative and exudative

pleural effusion based on ‘Light’s criteria’ ?

(iii) What is parapneumonic effusion ? Enlist factors which indicate
towards inserting a chest tube to manage a case of parapneumonic
effusion. 6+4+5=15

() TH 30 goN % geAr IR Hefr W REm wwa ¥ Rier i we-wify
gfoTa ] 9o 9 W a-vad wiewh § | Y o uitifea R |

() 39 fowr & faftrm e sl § @ & fives fem fmme |

(i) 39 faR & w=, neam qur yove dadr arelt Tt A STNR ¥ R
forehed & @ &, 87 # WAy |

(iii) $9 == TR &l ywifad @ T foafim 1 wwiaes sRe A A § 2

A 30-year-old male presented with well-demarcated erythematous
plaques with silvery white scales on the knees and elbows. Grattage test

was positive.

(i) Enlist the differential diagnosis for various clinical forms of this

disorder.

(ii) State briefly the treatment options for this disorder, for mild,

moderate and severe presentation.

(iii) What are the various disease modifying factors for this skin

disorder ?
4+7+4=15
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Q3. (a) UH 4WE Ry A wug F wRor Aig § wger 9 F R § @ R
Fg FQ | IT@H T w® e 2, fften ¥ qm Freaea % 9w g |
mﬁmﬁiﬁgﬁzﬁﬁﬁm%ww%ﬁsﬁwﬁwﬁwém%l
(i) uaifes gurfea fgm w2 ?

(i) 8 RreR srem-srem g o # e Jmrereeit % | The Be § ?

(iii) =8 fR F gt Frey =0 8, 3gfaa Hif )

(v) T8 R % yeea § wem, g w gdw dfe H g -fafeada
gftrat o &, Sh! T i |

A 4-month-old infant presented with severe itching disturbing her sleep.
On examination she had redness, papules and excoriations on the
cheeks. Family history revealed asthma in mother since childhood.

(i) What is the most likely diagnosis ?
(ii) What is the clinical presentation in different age groups 4
(iii) State its diagnostic criteria.

(iv) Discuss first, second and third line of management and the
non-medical measures for this condition. 2+44+4+10=20

B () TEE S TG % SR FET qen 78 sy 6 g fee oy
W Yehe BT B |
(i) 6 CATE I E S YATAET q THITE TG % WY FEd Bl €, 36
JeEd 3T HY BT ?
(iii) 2-aTa wre RrEe a9 10 kg § 3R f@ w vamEa #1 S e gen
R, I YEUT 3T FH FA ?

(i) Enumerate the causes of cyanotic congenital heart disease and the
ages of their presentation.

(ii) How will you manage a 6 weeks infant presenting with cyanosis
and congestive heart failure ?

(jii) How will you manage a 2-year-old child weighing 10 kg in a

cyanotic spell ? 5+5+5=15
© @ Wﬂ-BW%W:ﬁaﬁmﬁmmﬁmwm
Huft wfes 1 el Tos HifvT |

(ii) WWQ-BW%Wﬁmﬁ%ﬁﬁéﬂ
hifere |

(i) Enumerate the commonly encountered serological patterns of
Hepatitis-B infection along with the interpretation of each.

(ii) Discuss the role of Tenofovir in the treatment of chronic
Hepatitis-B infection. 10+5=15
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Q. () TH 2239 T60 R T TR FA 3 3@h! R <t w0 we R ¥ | T
AT F T IFTT for aremTr g8 |
@ mm%%qmm%mmﬁwmsﬁa#nﬁrwagﬁa
BT 2

(i) WS Wy 3g Tl wga fem-fEw F e, IS § FHp-aor 6
ERIAC | W%wmﬁvﬁ%w-ﬁ‘wﬁmﬁq@ﬁ%m
1 e #§ Ay ¥ @ v ¥ 2

(iii) ¥ < 7y & qrremarfives afreafeat s & 2

(iv) T fem-feelt & srgem Wiw-dd S # siqudsh o siqeaw Ru
S % 41 faum € 2

A 22-year-old male is bitten by a stray dog on his right leg. The bite was

an unprovoked bite.

(i) What are the immediate dos and don’ts for such a wound ?

(ii) As per the national guidelines on rabies prophylaxis, what are the
categories of dog bite in humans and what are the recommended
post-exposure prophylaxis in each ?

(iii) What are the clinical manifestations of rabies in humans ?

(iv) What are the intramuscular and intradermal regimens of
anti-rabies vaccine as per national guidelines ? 3+3+6+8=20

(b) @mnﬁmﬁmﬁﬁtmﬁmw, 3, wuhiefl, S,
TERIVIE, THAA Hag arel fwnt Rl & omd § |
() ¥ R @ PPN § wiawia s geia 8 awt § 2
(i) 38 TR & Urremearfores ofied AR 3 & 2
(ili) $9 TR % FHashfapia Sta-giom sa=y |
An elderly female developed itchy, firm, shiny, violet, polygonal, flat
topped papules on her wrists and ankles.
(i) What could be the associated environmental factors for this
disorder ?

(i) What are its clinical variants ?
(iii) State its histopathology findings. 6+5+4=15

© () 5948 %A MY F o=l § g0y F G HRY FETRET |
| () = W BN A e qAlFH a Gl Y Ao B ITerey A

firsT 3t Sht wrr-ameft sase |
(iii) DPT % % e war-sn gfeger wemd ot sfafidy (FigrsigdhyH) |
T & ?

(i) Enumerate the common causes of under-5 mortality.
(ii) Enumerate the vaccines preventing CNS infections in children and

their schedule.
(iii) What are the adverse events and contraindications of DPT
vaccine ? 5+5+5=15
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SECTION B
Q5. () T 6 dmenafies fafieaed, Yefies SfE-aSara e JEYA 6

H&9 A guiA hifvm |

Describe in brief the clinical features, diagnostic work-up and

management of a case of pheochromocytoma. 3+3+4=10
b) omfeh we g w5 dg-Repfiem, drasfe il @ ssve & @ad

o gui i |

Describe in brief the etiopathogenesis, clinical features and management

of a case of amoebic liver abscess. 3+3+4=10
(© U 35-adia sifyaifad wfeen =t frra @ anf @ wit wEE & @} AR

& 3 T SRaT R |

() 39 Tl % SRV e |
(i) =@ UM b yeEE i T NABIA BN, IR FRET TG HINT |

A 35-year-old unmarried female presents with heavy menstrual bleeding
since two years with severe anaemia.

(i) Write the causes for this condition.
(i) Outline the management protocol of this patient. 5+5=10
@ @ Refe 9 6 ga § Al 9= (vEa) F e 9 8 2
Gi) aduH o Rafer 9e # AT qur R R E ?
Gii) oMuH AR RofeA Bet hl & # B W gfg % B =0 HR0E ?
(iv) Tt Bt & st amiaredl § F-aan Iasd I 8 ¥ § ?
(i) What are the advantages of vaginal births over caesarean section ?
(ii) What are the current caesarean section rates globally and in India ?
(iii) What, according to you, is the reason behind rising caesarean
section rates ?
(iv) What are the implications of caesarean sections on future
pregnancies ? 3+2+2+3=10
() () Toreh firy & fore 9= & o &1 a9 RI1-91 A TGl 8 ?
(i) SR TESl % FIER, I b gug BR] H I9E w9 @ § H
fir sman R, wienfia Hife )
(iii) HHl % FAET ¥ T F FHT T @ B g9 I Rged @ A dr
X for wehR anfipa foram ST @ 2
(i) What is the significance of birth weight for an infant ?
(i) Under the international standards, what is the definition of low

birth weight ?
(iii) From the perspective of causation, how are low birth weight babies
broadly grouped ? 3+3+4=10
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Q6. (a) ()
(ii)

(iii)

()

(ii)

(iii)

(b) @
(i)
(iii)

()

(i)

(iii)

© W

(i)

(iii)

@

(ii)

(iii)

URC-B-MDC.S

e fSaufy (atemrft) st (POI) =) whonfa fifm |
e feamify srvaicaar 1 figm H fwn wmar @ 2

@27-@#@%%%%(@#)@%&@
Framiies fEamify srmterar % yeiv i w@n seqa i |

Define Premature Ovarian Insufficiency (POI).
How do you diagnose POI ?

Outline management for a 27-year-old woman with history of
primary infertility presenting with POI. 3+5+12=20

9fRs Fur 1 % Rifeheqehia yeam & fww o "8 § Rifge |
Tguft 30T 7g fohe S o fafie seda=m =t fiAmse |
Ui 0T TEITER & IaTTal Y w8 § frden hif |

Write briefly about the medical management of peptic ulcer
disease.

Enumerate various surgeries for duodenal ulcer.

Discuss in brief about the sequelae of peptic ulcer surgery. 5+5+5=15

37 YR TSl % 9 9d13C T8 gdqE A AT BIEeiET w1 S
W T § oAreq § |
nﬁam@ﬁmﬁﬁmm%aﬁm,aﬁwmﬁﬁaﬁn%ﬁ?ﬁm%@
T WHIfG 319918 71 & B 2

Wmﬂmﬁﬁﬂéwﬁmmmﬁmm%ﬁﬁ
BT oTTaveh @, yRia iR |

Name the States in India which continue to be heavily infected with
lymphatic filariasis.

Under the National Filaria Control Programme, what is the
strategy being adopted to achieve the elimination of lymphatic
filariasis ?

Define the criteria which must be met to state that elimination of
lymphatic filariasis has been achieved. 3+6+6=15
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(b)

(0

o 35k ey aw § srdE S B T el § e S 2 |
30 THaE 8, N HEIel AU R |

() 38 O & T Qv e a2

Gi) g B (rseTe 3% ) i aieim fafe | Fiqq-ugjet Feww

T ¥ Ru srieha g % R S Fa e aidl R 2

(iii) ‘ﬁﬁaaﬁ’mmaﬁ%ammwm@m%?mmﬁ

fopen St =nfew 2

A 35-year-old male is brought to casualty after suffering from blunt
trauma chest. He is having significant hemothorax.

6Y)
(i1)

(iii)

@

(ii)

@)

(ii)

@)

(i)

(iii)

@iv)

URC-B-MDCS

What will be the clinical picture of this patient ?

Write boundaries of triangle of safety. What is the rationale of
underwater seal in intercostal drainage ?

What is ‘Flail chest’ and what is its significance ? How will you
manage it ? 6+6+8=20

Tt o wreen fime AnEfe S W e TR @ S e A
¥ g B g F h Aw a8, ga J fafew |

Tt T e fivm % faa SEed 39 FgE hEaE S gHeg
i R g e e a1 i f§wg @ s SR

State in brief how the National Rural Health Mission aims to fulfil
the goals of Janani Suraksha Yojana at the community level.

List the key areas of action proposed under the National Rural
Health Mission which aim to make primary healthcare
comprehensive and universal. 7+8=15

yader miffus MR % s s F §, 3% e |
Fra TERYE o8 a9 9% TWEEH 89 % Ty IoeRvRie off
o ¥ 2 yEde mifdus MieEl H ga § Fh T4 H FH q™
%, U89 ¥ §arsu |

“eriedht TIRRYE” @ atenid i | S HE w0 fefata
TR ?

e @ “erer THRRAYH” % T AR | 3 Al T 8w
T forg 3 8 wfee o s =i 2

I




Qs.

(a)

(b)

(i) Enumerate non-contraceptive usage of oral contraceptive pills.

(ii) What are long-acting reversible contraceptives ? Mention briefly
their advantages over oral contraceptives.

@iil) Define “Emergency contraception”. What is their mechanism of
action ?

(iv) Enumerate any two “Emergency contraceptives”. How should they
be prescribed for their maximum effectiveness ? 3+4+3+5=15

@) é@qﬁw%w-ﬁa‘%ﬂmmmaawﬁﬁaq—ar%aﬁa
T W Y9 TTd & ao 59 G § Rl sruaye g6y s
&, 3% ameliftha HifvT |

(i) =men HfY 6 gg wewrmEl (@ i) § fefe By, sewa @ w5
Nfen w= s g 2 | srse f6 foarfim By, ofewar 8% W A
TR W 1T GEIWTE B bl § |

(i) State in brief how dietary factors may influence the cardio-vascular
health in adults highlighting the specific caude-effect relationship.

(ii) Explain why vegans are more at risk to develop Vitamin By
deficiency. State the ill-effects of Vitamin B9 deficiency on human

health. 10+10=20
T 30-affa wigen 7 AT & oFa & Wy hywed ¥ wEd § | @ R @
fud AR A wEa w2 |

a1 I gEe IEH Ioft-rdRET g o1 aun UH 99 wER 9w B matewf
TS AR D7 s gl 2 |

@ wﬁ@rﬁww%ﬁ%mmmﬁwwwmm

(i) ¥EH RO I FA ¥ W W0 Ry N =0 B, Iqh
FRGT JEd T |
A 30-year-old PyL; woman presents to casualty with 7 month

amenorrhoea and gives history of off and on bleeding per vaginum since
2 days.

She has had one myomectomy three years back and has undergone one
lower segment caesarean section one year back.

() How will you evaluate her and what are your concerns ?

(ii) Outline the management protocol to optimize her outcome. 7+8=15
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© T 45-adt ToN B g % whe @} Rl 0@ e @ @ oo e @ |
=& ft B @1 R | 9 I W a1 el % Iq e 2
() “Treuta faw w=n R ?
(i) TE-ATETHOT T Tk g <) ¢ anffetor Somelt T @& A Sl HIfT |
(iii) $H ST % U shl TRET Tqa HIRT |

A 45-year-old male is having pain and pus discharging wound near
anus. On examination, he is found to be having fistula-in-ano.

(i) What is ‘Goodsall rule’ ?
(ii) Briefly describe Park’s classification system of fistula-in-ano.

(iii) Outline the management of this condition. 5+5+5=15
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Question Paper Specific Instructions

Please read each of the following instructions carefully before attempting questions :
There are EIGHT questions divided in TWO SECTIONS and printed both in HINDI and in
ENGLISH.

Candidate has to attempt FIVE questions in all.

Questions no. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE question from each section.

The number of marks carried by a question [ part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which must be
stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space provided. No
marks will be given for answers written in a medium other than the authorized one.

Word limit in questions, wherever specified, should be adhered to.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Answer (QCA) Booklet must be clearly struck off.
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Q1.

(a)

(b)

(c)

(d)

@ us A
SECTION A

2 sadE SR Ao B i A sregEE A i B Gae 3
HIfT |

Discuss in brief the role of ultrasound in the investigation of pain in
right hypochondrium.

sl Tl & BHIhIAThT Td FH-BHBIATTRA IUGR 6 ERE
TEd I |

Outline the pharmacological and non-pharmacological treatment of
depressive disorders.

Th 30 g hl T W I Ja9d H IH o4 & 30 fe ¥ ofiw

IETAYT, &7 TfATH a1 U % S0 91U S § |

(i) waites gurfad figm @« R 2 39 39 feM &1 =1 n9r 2, Seoifad
I o 38 worar i fIeha-sii-fshan @& & sy |

(i) 39 BT o YU T 9UH iU |

A neonate born at 30 weeks of gestation is found to have tachypnea,
chest retractions and grunt within 30 minutes of birth.

(i) What is the most likely diagnosis ? Mention the basis of your
diagnosis and state briefly the pathophysiology of the condition.

10

10

(ii) Describe the management of this condition. 5+5=10

SrAtfehear MAE. F U wh 6u® ® Y w HEE wwEar (Fea

HEAITHE) 3R g (FAfe) B | 38 Ihadiyg T8 8 |

(i) waits d9Ifad gg-amfeshia far ®H-a1 § 2 geafehim g &0 W
THH FAT THHIAT et 3 3ueh |1y -1 Thiifaeh! giadd &t 2

(ii) fofau fo 8 o 1 Wremefores s F BN 3R SE@ Hefua Sfeerand
- Ht & Hehell 7 |

A 6-month-old infant attending paediatrics OPD is found to have central

cyanosis, clubbing and no hepatomegaly.

(i) What is the most likely cardiovascular condition ? State its
cardiovascular  examination findings and accompanying

haemodynamic changes.

(ii) Write about the clinical course and complications related to this

condition. 5+5=10
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() U foheTill HEm YT U+ 1 Witk T@elt 8 | 3G I, herrgdl qor e
! = T FHvgRH fUfeh-sTeremlie 3w 3T § |

(i) wwrfaa fgm @ g 2

(i) TTHEH i gfte & foe e R wol ames St sy w91, 36 T
FATsT |

(i) = uftorm =1 3reffaofe smma 8 fesrent 2

(iv) 38 9 ¥ 8 arefl Jfeeraret & ) # sy |

An adolescent girl fond of wearing artificial jewellery presented with
itchy, papulo-vesicular skin lesions on the ears, wrists and neck.

(1) What is the likely diagnosis ?

(i) Name the gold standard test which you would use for the

confirmation of diagnosis.
(iii) How would you interpret the test results ?

(iv) State the complications of this test. 2+2+3+3=10

Q2. (a) U 60T ToY @ uyHg # STqeIelA fawm § wgean R | 3@ 9w % wew
WU H TEEH VHT O <2 391 ¢ b wel sHeh Bt offg W R o wg @@
fasm o o oft & 78 & @ |

(i) waifaes gfaa frgm = 2 2
(i) WM 7 Tga & foru oma g Toft ot e it =41 2
(iii) 38 Tl % vagq 3q fafia suml i sw@n wqa Fifw |

A sixty-year-old diabetic male presented to the emergency department
with acute onset, central squeezing type of chest pain, which is severe in

intensity and not relieving even after taking rest.
(i)  What is the most probable diagnosis ?
(ii) How will you investigate the case to reach the diagnosis ?

(iii) Outline the steps in the management of the case. 2+44+14=20
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b) TH 129 1 g 8 ©@ 3men y& @ °§ foems @ w0 oon i fR
aTfEeht B % 5 T8 ft gU &, IHh! AFEIE 72 cm B, I99 5 kg &, HEA-HS
B 10 cm B 3R 3HHT TeTEcah IET HT A & T 7 |
() i@ = 2 2 T it mfitar & nuR W 39 Iy i w0 srEEn w3

form ooft & W ?

(ii) 39 U7 FTEAT Y FI-FAT FAfeAdE Haferd &, Iv= AR |
(i) W%@ﬁﬁamﬁwmaﬁﬁﬁq |
A 12-month-old infant with history of delayed initiation of
complementary feeding and few diarrhoeal episodes was found to have

length of 72 cm, weight of 5 kg, mid arm circumference of 10 cm and loss

of subcutaneous fat.

(i) - State the diagnosis. Under what severity of condition would you

place this infant ?
(ii) Enumerate the complications associated with the condition.

(ii1) Describe the steps and phases of treatment. 4+5+6=15

© () Thefiw i mEm= yegfadi & a) § fafaw |
(i) T A997d H, T 299 ¥ B a1 H, Tsh 99&h § qYT Teh T¥adt Sif
T Thelte o JEEA I qUH T |
(i) Tperarent fufrear feu S % uverq Hvg & FREX &9 @ & w0
HRUT Bl Tohd 8, fafa |

(i) Write the atypical presentations of scabies.

(i) Describe the management of scabies in a neonate, in a child less

than 2 years of age, an adult and a pregnant female.

(ili) State the causes which can lead to persistent itching following the

administration of scabicide therapy. 5+5+5=15
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Q3. (a) UH 40-a9Tg Y& Wl ALY % F(CAWT &% HROT farrd q 718 | T=AWE 1,
35T TS & g Feld ol |

(i) aifies Gwifed fem = 8 ?

(ii) 39 W hi SAT= AT HH H ?

(iii) 39 WH 1 JGG 3T HH BT ?

A 40-year-old male who was bedridden for the last two months following
a fracture in the lower limb developed sudden breathlessness.

(i) What is the most probable diagnosis ?

(ii) How will you investigate the case ?

(iii) How will you manage the case ? 2+8+10=20

(b) UH ‘A Afea wh it it Arar & o B gl srafy WS Fasa H gdfer
3N derdl T i e B, qaSd At U W@ g 3N 39 Sfied & 209 5§
3T1&Y B3 2 |

() TG d99d H UATEI0h ATUR 9 3T HHAAT hl digdl 1 Hd TTehei
H4r 2

(i) fer q wgeR & foru F-wF = ger S s @, 3 e |

(iii) 39 AGd & Y§€H I U HIfT |

A term neonate born to ‘O’ negative blood group mother was found to
have deep jaundice involving palms and soles, excessive crying and

convulsions at 20 hours of life.

(i) How would you assess the clinical severity of jaundice in this

neonate ?
(i) List the key investigations to arrive at the diagnosis.

(iii) Describe the management of this neonate.
3+4+8=15
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Q4.

(c)

(a)

(b)

() ¥R & FAfafaa woH § gaa Sars F el F R § TEEd
A -
o @I H
o PREes d
o YIS H
o BAfHN 3 qorat #

(i) FE GHqe AaTh H UE T AT FahlGpideEE  SEEaIe $
Seoifgd hifsu |

(iii) HEfl gHAA AaTh & e i foa=mr Hif |

(1)  Give the clinical findings of lichen planus at the following sites :
e Nails
e Scalp
e Mucosa

e Palms and Soles
(i) State the histopathological findings of oral lichen planus.

(iii) Discuss the management of oral lichen planus. 5+5+5=15

Thd Tifhw i 2qh, figm, ST=m qun sfieerareti &1 98w & ==t Hifse |

Discuss in short the etiology, diagnosis, treatment and complications of
cirrhosis of liver. 5+5+5+5=20

Th A1 394 15 W18 % S I AR AW 2 | 39 9= I 6 IR IHT qGT 4 IR
SeA1d JTlEehT % T & g 8, 98 Fvese @ ol 3w foufy § 98 2 fF 2w
Teh | 39 FUET H G4 = o1 oo 10 kg o7 |

(i) T ® s fora disiar 1 ], I8 SThelT o719 $E iy 2
(ii) JoH o el § T (WES) Taud & e a1 e 2, fafu |

(il) Ife ST 3 el & w1g oft Fasiefientor % @&or q@iar 2, O ST ITER
e /= &, fafan |

(iv) S&¢g.U9.31. @ GASAhiol oavl (371,370,049, ) 1 1 qo1 38 g
w0 it fafr & sm § fafgg
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A 15-month-old child brought by the mother with history of 6 episodes of
vomiting and 4 episodes of watery diarrhoea was found to have lethargy
and is unable to drink. The child weighed 10 kg before this event of
illness.

(i)

(ii)

(iii)

(iv)

e -1

(i1)
(1)

(ii)

HXS-B-MDCS

How would you assess the severity of the illness in this child ?
Write the fluid management in the first 3 hours.

Write the treatment guidelines after 3 hours if the child still
exhibits signs of dehydration.

Write the composition and preparation of the WHO Oral
Rehydration Salts (ORS). 4+4+4+8=20

aifenfie afeiy @ falies frem #0 § 2 o woars @ wifenfiE
af-ersny i =™ 39 HT w2

Tifenfae afme & yeea i ==t HN |

What is the differential diagnosis of psoriatic arthritis ? How would
you distinguish psoriatic arthritis from other conditions ?

Discuss the management of psoriatic arthritis. 5+5=10



wvs B
SECTION B

Q5. (a) uWH fyderfeht gdt & UM & Tafrcadm e, Jefie stogheor qo
Sagd % fov & g&y # 9o Hifs |
Briefly describe the clinical features, diagnostic workup and
management of a patient of choledochal cyst. 3+4+3=10

(b) 3 qIfe wE BT B WA % ovar wh 60-anffa wfgen Hgeredt # wgaeh
2 | 35 TFE- for iferd SIfeds o1 Ghas 2 |
(i) ehiferd rfeer hi Wrenerfores fafdmedrsti % v § Gaw & fafaw |
(ii) 38 AT ¥ BH aTeht g Afeerareit =i fimmy |
A 60-year-old lady presents to the casualty after a fall on her right
outstretched hand. X-ray image is suggestive of Colles’ fracture.
(i) Briefly write the clinical features of this condition.
(i) Enumerate five complications of this fracture. 5+5=10

© () ‘M 3fg e’ (e oy ffgsem) #i afonfya Hifve |
() ‘M gfg e’ & g SRt w5 fimme |
(iii) 26 HTE bl THiewAT H qgAW § oMy nfw M gfy feud § wEem
A1 1 B, I TG T HIC | 3@ afeen % 3R 9 @
Sfifera & 781 8 a1 favra o 9 32 gearg & mutaren § diefes dese
TSR Tl 2 | :
(i) Define Foetal Growth Restriction (FGR).

(i1) List the common causes of FGR.

(i) Outline the strategy for managing a severely growth restricted
pregnancy diagnosed at 26 weeks of gestation. This female has no
living issues and has a past history of undergoing Caesarean
Section at 32 weeks of pregnancy. 2+44+4=10

d () gk sl ufenfya Hifa )
(i) 37 fufrcashia wohdi # fimmsy 578 gl wfaess fafeen (sfa
e Sidt) wfese < st @ |
(iii)‘m&ﬁmﬁnﬁﬁ@aﬁz@ﬁ’w%ﬁﬁmﬁaﬁ%mwgm
39 fowa W &y 4 ferfigu |

(i) Define menopause.

(i) List the medical indications for prescribing Hormone Replacement

Therapy (HRT).
(iii) State briefly the controversies that have demerited the concept of
‘Universal HRT". 2+4+4=10
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(@) 7 IW % AU TH S SRS GHEN §F T R | et $© aul | I8
et Y G 3R A R i st fard R
= ey § TEd g Fefofaa st % 3 i
@) ¥ A ygE FRF § FoFh w0 gw # S H it @ § we
oA SRR ?
(ii) TeraTy TiEdd 3 S I HE wed fomm @ 2
Dengue has become a major health problem for the country. The number
of cases and disease severity have worsened over the years.
Keeping this in context, answer the following questions :

(i) What are the reasons which have led to a major shift in the
geographic extent of dengue in the country ?

(ii) How is climatic change impacting the disease ? 5+5=10

Q6. () () 3 HAUN F ar § waw A fofge fme Fror v o fowa # wisifer

Yoy B 1 T H g AE R |

Gi) Y 2R (FmET) SEE qun NTeR G9E & A iR g hi wae |
fergmrm ShifsT |

Gii) S SF o Ten % AT F1-R UM AGER § W A Fhd § ?

(v) T wieen e od § Hofer du gen ®, ¥ A g vEa & fo
39 FHEEter (wEet) < ?

(i) Write in brief the reasons for rising Caesarean Section rates
globally and in India.

(ii) Discuss briefly the advantages and disadvantages of Vaginal birth
and Caesarean Section.

(iii) What measures can be adopted to reduce Caesarean Section rates 4
(iv) How will you counsel a patient who had previous Caesarean
Section for vaginal delivery ? 5+5+5+5=20

(b) UH 55-adia gey R darg TR < od #, o U A1 & HE ge | BT
S B F FEO ARG, F o | S HH W IWH T F T
(gﬁ)m%aww&aﬁﬁg@a@wm@@amq&iﬁ%l
(i) vASIohaT (CYFIIRaT) iR SEeh e &1 Ha H vl HIfT |
(i) T@ TET % HE hl 7H-gEH FUEIE HH-HH H 7 ?
(iii)g@ﬂﬂ%%m%@ﬁﬁaﬁ?-ﬁ?@ﬁﬁamaﬁmﬂém@

Thd 8 ?
A 55-year-old male, tobacco chewer, presents to OPD with difficulty in

opening mouth for one month. On examination, he is found to be having
poor oral hygiene and a white patch on right buccal mucosa.

(i) Briefly describe leukoplakia and its significance.
(ii) What are the premalignant conditions for oral cavity cancer ?
(iii) What are the different cervical lymph nodes which can get involved
in a patient with oral cavity cancer ? 5+5+5=15

HXS-B-MDCS 9



Q7.

(c)

(a)

(b)

(i) 9 w1 W w9 & qof” 5 Py wm@T R 0

(i) IHTER SEH R oy T A 3w F gern HIRT qen 7w T Hif
o wmepTErt e fohe wehr Wy T & et o e 2

(iii) YR ¥ W form-fore &t % foru srawas & 2
(i) When is a protein said to be “biologically complete” ?

(i) How do vegetable proteins compare and compete with animal
proteins ?

(iii) What are proteins needed for in the body ? 5+5+5=15

U 60t 7oy forrd 3 A & fiaw 9 © Afwn % w0 e 2 1 g
TS WA T H R IR W Hg A WA R | oY Y W 35 R
afteaefia 8 37l amenm § |

(i) | Wit <61 Sr=-wdemwr sy FF w2

(ii) reitel e 7 @ 3 SEh Fnwn e § TyY ° 3@ i |

(iii) 38 Tt ht Faferean & - fasey § 2

A 60-year-old male presents with progressively increasing jaundice for

2 months. He is having clay coloured stools and pruritus. On
examination, he is having a palpable and distended gall bladder.

(i)  How will you investigate this patient ?
(ii) Briefly mention Courvoisier’s law and its exceptions.

(i) What are the treatment options for this patient ? 5+7+8=20

HE TS T3S 2fehm Rieen (MCTS) Sehm grar 1 118 ueh eyl weet 2 |
(i) H&9 ¥ gHMEY 6 MCTS #1 2 |

(i) 3 ALY FA1-HIT & ?

(it) 38 form TR sraffaa frem ST & 9

The Mother and Child Tracking System (MCTS) is a significant
initiative of the government.

(i) Briefly explain what is MCTS.

(i) What are its objectives ?

(iii) How is it being put into operation ? 5+5+5=15

HXS-B-MDCS 10



(c) (1)

(i1)

(iii)

(1)

(ii)

(iii)

Q8. (a) @

(ii)

(1)
(i)

() - 10)

(i1)

(ii1)

(i)

(ii)

(iii)

HXS-B-MDCS

U ardl T gedt 1 oy 35 9 7, o ufg it oty 37 9 B, IR S
&7 ad @ fyarfga &, fama 6 ag @ miuRer FE H WE R B E | ™
Tt <t SIfE 31T HH BT ?

U8 S-S5 ¥ J6F 9¢h 8 Sl IoH-9Ifh T I9TE S & ? |
AT SAHGEAT & IYUR B Uy fosheul 1 TH@T T
HINT |

How will you investigate a couple; wife 35 years, husband 37 years,
married for 3 years, but trying for conception since 6 months ?

What are the major factors affecting fertility ?

Outline the treatment options available for unexplained
infertility. 5+5+5=15

STESH 3Teqdl ¥ B4 ardt foehil o TaeRgH o1 AT &qd it |
SAEH 3evar fasr s srisn (mdh SfhiiRe femsidt sea
TUM) % SHF (M), d& (AsAfdead) o geF foRivaret fi gaq §
=t HIf |

Summarise the spectrum of Iodine Deficiency Disorders.

State the goal, objectives and salient features of Iodine Deficiency
Disorder Control Programme. 10+10=20

A (FeNe) sfufRm, 2021 F FdTd RN TG IREE @ T
87

IR H AN SH-H 8 TS 30T HagR § o & 2 3% 39T %
STYR T 3% 38 O FFTET 31 37 Y=o & 3ifehe §arsy |

FH-HH A U YR § TR % Y=o @ "o oF § 3yanh fag
& Thd & ?

What are the major changes that have been introduced under the
MTP (Amendment) Act, 2021 ?

What are the different contraceptive methods employed by people
in India ? List them in the order of their usage stating the statistics
of how commonly they are used.

What measures can help increase the use of contraceptives in
India ? 6+5+4=15



(c)  37ag U % 3feToT W | Uehet Ufdehl BN % HRU Th 47-a979 Higell TR
(Tsidl) . d €. T 3 Iy=R & forw ot B |
() 39 Wi A Ja 39 F K 2
(i) I ST T T gehrr 21eg &9 & Hohd fired, a1 waeT I9Yw ITER @
2
(i) T Wi fywer 5 o7 @ sm@g 0fy & Weh wfdEm & fou gt
INAL-ITIE TohaT TRIT AT, IEHHT BIGAI-3TT 3719 Hd T 2

A 47-year-old female presents to the surgery OPD with a solitary nodule
in the right lobe of thyroid gland.

(i) How will you investigate this case ?

(ii)) What is the ideal treatment if investigations are suggestive of
follicular neoplasm ?

(iii) How will you follow-up a patient who has undergone total
thyroidectomy for papillary carcinoma thyroid 5 days back ? 5+5+5=15

HXS-B-MDCS iz



CIVIL SERVICES (HAIK) EXAN-2022 faaq1sq DETACHABLE
taferear-famm (Fe-T=11)
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fefRa awg : T g Siferwa 37 : 250
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wA-ux & Ty fafire sgew

FIA W F IW W A 7F Frafalea v@w sy B s o
T 9w E S wvst # fenfia € o R ok s AR S wm E
QT A Fel i U F IR A ¢ |
T FEAT 1 3R 5 e € qon A g # ¥ g g ¥ FH-9-99 TE e g
R U & IR G |
TS W /AW F 3F IqF g fou T |
AE F IR 6 wftga wem # forg 9 iy fre sere sad waw-ww #F g,
3R T AW W WE I WH-He-IR (FH.0.) g F qu-y8 | Pl wm w R
ST SfeT | wiftga Arem & sifafes s Rt wem R U oW W) 9 e e R |
vl # weg &, st faffde R, @ smERwr fen e few
aﬁﬁﬁwmﬁ,eﬁaﬁwa%mﬁwmmﬁmﬁﬁwﬁﬁmlm%@tﬁﬂ
et @ vEw foRan s ogear © )
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e 9 IO e foar w2 | wer-we-Iw g # a9 g yB a1 vk s @ W
T q HleT AT AT |

QUESTION PAPER SPECIFIC INSTRUCTIONS

Please read each of the following instructions carefully before attempting questions :

There are EIGHT questions divided in TWO SECTIONS and printed both in HINDI and
in ENGLISH.

Candidate has to attempt FIVE questions in all.

Questions No. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE question from each Section.

The number of marks carried by a question/part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which
must be stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space
provided. No marks will be given for answers written in a medium other than the authorized one.

Word limit in questions, wherever specified, should be adhered to.

[llustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Answer Booklet must be clearly struck off.
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1.(a)

L.(b)

1.(c)

1.(d)

gusg ‘A’ SECTION ‘A’
gea WM & fem & forg v wfdferem anesi & 7@ fimmg | gea A & fiem

# g fafte fafereer @l & g=ft s =T |
Enumerate the imaging modalities used in the diagnosis of cardiac diseases. List
their specific indications in diagnosing cardiac illnesses. 10

e Rt & wHiGENEd T8 A-FHIGAShT Ja8T 6t TI-3@T T&dd
ST |

Outline the pharmacological and non-pharmacological management of anxiety
disorders. 10

s 3 auia afere, fEe a9 12 kg €, 9 T 3 A1 & w6 9w fafa aaen

He B T ¢ 3K FER ¢ | W I R g b § 791 I AAUF A 7 @ ¢
Er-efifd o @ g9 9§ |

(i) ¥t fogm 7 @ fafew |

(i) 38 orar & for wRe waife oW gewsial & T 9as5y |

(ifi) 30 U1 H 2 Fallh Feaqu Wv-Hahedrl Sfeeary, fAmy |

(iv) =8 oot &1 WU & YeEd H TI-X@1 W HiT |

A 3 year old girl, who weighs 12 kg, presents with a history of loose stools mixed

with blood and mucus, and fever for 3 days. On examination, she is active and
feeling excessively thirsty. There is some loss of skin turgor.

(i) Write your complete diagnosis.
(ii) Name the most common micro-organism responsible for this condition.
(ili) Write two most important life-threatening complications of this condition.
(iv) Outline the management of the condition in this girl. 2+2+2+4=10
() o 9§ ¥ T W & =i A Ry 99 9 Frafafem wER & d= & -
IRV QI :
1. FHR UTeidarEe
2. gfE (Fi=pie) &%
3, it <
(i) Frafafaa afenfis st =t oty $ifsg -
1. gg-y"E (88 3he)
2. A% Y wTEeTar (3 Tfthe)

(i) Give two examples for each of the following tYpes of vaccines used in under-5
children :

1. Capsular polysaccharide vaccines
2. Conjugate vaccines
3. Recombinant vaccines

(ii) Define the following terms :

1. Herd effect
2. Vaccine efficacy 6+4=10
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1.(e)

2.(a)

2.(b)

(i) Theitet ToRo forer-fopm waR & &) @ @ forfag |
(i) TS & FATHRd AwEl # feAfafea ekt § geade 9= (A 569)
fera g @ 7
1. vrafys gsFaor & T
2. 9 HFAU & WA
3. A9 Whetel A
(iii) Theitet ¥ foem arel = Geet FEvr SRR H Fel-del 91U Sd § v Hif |

(i) State the various modes of transmission of scabies.

(ii) What is the mite burden in a classical case of scabies during
1. an initial infection
2. in reinfection
3. in Norwegian scabies

(iii) Describe the distribution of cutaneous findings in scabies. 4+3+3=10

TH 40-a919 J&Y # JUgFh g Hi wgeht, Areneafire ffireamd, fem qun
IUER 6 §EY § AT ST |

Discuss in brief the etiology, clinical features, diagnosis and treatment of nephrotic
syndrome in a 40 year old adult. 20

T 2-aNia e i, fae 999 6 kg ®, faa 5 feAt & gEr, @b ok wu-www
? | 30 HeT & e 7 fiA vedd 9@ 3 {7 9% @R sk fi-fufeda faedie €W
& gfa B | I9® H gER B, TR R 116/fFe R, waa ® 72/fme ® @
SpO, 88% & | I&H BIl oA T & MR o=t B ok Sweht Afeem Feft € @ | B
H IRHAU oA R IR AR s9aq eafean Fifesre € 3R Ml SR shdieyH ® |

(i) st foem @ ® fefaw |

(ii) 39 WUET ¥ HEla W waifis wewyl sfedan fimmE |

(iii) 30 ST T W1 H THRAT AT I fRAT ST wwaT © ?
(iv) 30 ST & Waed &l 9899 § =grer fifvg |

A 2 year old unimmunized boy weighing 6 kg presented with fever, cough, and
difficult breathing for 5 days. There was a history of fever with maculopapular
rash lasting for 3 days around 7 days prior to this episode. The child is febrile, has
a pulse rate 116/min, respiratory rate : 72/min, SpO, 88%. There is severe chest
indrawing and nasal flaring. Auscultation revealed bronchial breath sounds on left
side and bilateral crepitations.

(1) State the complete diagnosis.

(i1) Enumerate 3 most important complications associated with this condition.
(ii1) How would you assess the severity of illness in this child ?
(iv) Discuss in brief the management of this -child. 3+3+3+6=15
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2.(c) (i)mmaﬁﬂwmﬁﬁmﬁnﬁmaﬁaaﬁwmﬁmaﬁmﬁ
et ufaren & ¥R P’ FT-FT § 7
(i) Toae s § @ e W) § aga fe-frw wm W g s § 7
(iii) ‘FeR e @ avi Aifrg | I faert @ gt wega g e FER
HeAT @l ST gl € |
(i) What are the four ‘P’s used to describe clinical manifestation of lichen planus ?

(ii) What are the common sites of cutaneous involvement in lichen planus ?

(iii) Describe Koebner phenomena. List the disorders where this phenomena can be
observed. 5+5+5=15

3.(a) (i)@35-aﬁagmaﬁah-égﬁqf*gﬁ§zmrﬁawﬁﬁmaﬁwﬁmw%|
I FER AR EW G FT-FT AR & AHI A FAG H AT HIT |
(ii)égﬁﬁ-%ﬁézwﬁzﬁaﬁﬁmﬁ@ﬁaﬁ?ﬁamﬁﬁqaﬁthm

$ w9-3@ wEa i |

(i) Discuss in brief about the diet and exercise related advice given to a 35 year
old male diagnosed with non-insulin dependent diabetes mellitus.

(ii) Write the acute complications of Insulin dependent diabetes mellitus and outline
their management. 10+10=20
3.(b) U 22-aia waw &R Wi S A ag e § 6 S| ‘rafw gu TR IR | M
R gaa iy T @ ST € oK gEw e @ iR wedr @ v | A @
AR # gEd B ol R | |
() @i 3R fy @ e & fen s fed 6 ‘wiw qu A e H ¥gH F=
TdT o Heh ? GEY § Aredt Hif |
(i) T T aw & foo fay @ e safaf’ T el e (3re=e) &
TR-9R fraal 6 sREr wega F |
(iii) 71 ¥ TN A g ga & weuA h waw F e Hiiv |
A 22 year old primi mother comes to you with complaint of “NOT ENOUGH

MILK”. Due to this, her baby remains hungry and is constantly biting at her nipples.
She is feeling soreness in the nipples.

(i) How will you assess the mother-child duo to identify the underlying etiology
of “NOT ENOUGH MILK” ? Discuss briefly.
(ii) Outline the 4 criteria each for “correct positioning” and “correct attachment”
of the baby for proper breastfeeding.
(iii) Discuss in brief the management of sore nipples. 8+4+3=15

3.(c) @3-m%ﬁmgﬁ,ﬁmwm%,mﬁﬁam@ﬁ%m
=1 & 9T wde W SRR F 9 qud A wd €, it @ 2
() frem #1 ® 2 58 fa@r &1 Jenafird o R |
(i) 28 iy ¥ @a-ReR &1 IR FA F g F@n wen g

Following an acute episode of diarrhoea a 3 month old infant wearing diaper daily
develops rash on skin surfaces that are in direct contact with diaper.

(i) What is your diagnosis ? Describe clinical picture of this disorder.
(ii) How do you treat skin condition of this child ? 10+5=15
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4.(a)

4.(b)

4.(c)

T 25-auia wfgen Fw-fafeen awr A fawm # wega & @ | S8 safie g,

ffa SrERmaT 991 Ida sifEafiaar g & gweE € |

(i) ¥ Az o st fawr # umg o g € SEer Am fafaw |

(ii) 3@ Il qun Jag Afafhaar § Wy WM ATl ggETehd Averg
sfeafral  Fa1-91 9% B R, S} AlfEEg W A |

(iii) g FAfsFaaT qon sag SAfafshaar & FHTRAINRe Fegd 6 TY-3@1 Weqd
Wl@ﬁ—ﬁwm%ﬁﬁmmmwmm
F SUER H A fram ST wehar ® 7

A 25 year old female has presented to the medicine OPD with complaints of
excessive tiredness, cold intolerance and menstrual irregularities.

(i) Write the name of thyroid disorder that can lead to above manifestations.

(ii) Tabulate the differentiating cardiovascular clinical manifestations in hypo-
thyroidism and hyperthyroidism.

(iii) Outline the pharmacological management of hypothyroidism and hyperthy-
roidism. What are the blood investigations conducted to monitor the treatment
of hypothyroidism and hyperthyroidism ? 2+8+10=20

& 6-8mTe & SWR fog @ fay wafie fafeer S & @mn st @ | qaea @

AT IR H THIGa FEE (IMNCI) I & siaviq weg @ 6 fay & ‘wenfaa

SaTy] HehAuT (iEiee SFIRad ) § |

(l)saﬁm;mm%&%mmw%q?ugaﬂﬁamﬁamﬁaﬁmaﬁ
wrfad Stram] "@hE R srgar ‘earfass Sy dseRer ?

(ii) IMNCI UG & R ‘Goifad SHam] Ghmor qan ‘eqrfae Samy dshaor o
I9=R T e fafaw |

A 6 week old sick looking young infant is brought to a primary health centre
with suspicion of “Possible Bacterial Infection” as per Integrated Management of
Neonatal and Childhood Illness (IMNCI) strategy.

(1) How will you assess this child, and classify as having “Possible Serious
Bacterial Infection” or “Local Bacterial Infection” ?

(ii) State the treatments for “Possible Serious Bacterial Infection” and “Local
Bacterial Infection”, as per IMNCI strategy. 10+10=20

et & uw gar Wi F e siwfy | W ogEr T | SR yE WA &
3 WHTE SR el @1 R Aodifed et qan Seenrer o faeme 2 mr e
YHE JAkh 31, AU AT HeAl IIT FA W AT | Iqhl ==1 wWyferer ot |

(i) 39 7 & fadies fogm == 8w ?

(i) 39 &uar & Yeem 9 foran ST =nfey ?
A young epileptic patient was put on antiseizure drug Lamotrigine. Three weeks later

he develops an eruption consisting of purpuric macules and bullae all over skin with
involvement of lips, oral mucous membrane and eyes. Skin was tender to touch.

(1) What is the differential diagnosis in this case ?
(i1) How will you manage this condition ? 5+5=10
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5.(b)

5.(c)

5.(d)

5.(¢)

9us ‘B’ SECTION ‘B’

(i) S AvTenErfire SEl & AW TRy s e | e -3 ATEn WM &wd
AR worelt &1 U STET ST HhdT © |
(i) e RrEt & e arel fesanst # fmEg |
(i) RRT 701 & weiee 6 €89 § e Fig |
(i) Name the clinical tests for checking sapheno-femoral junction competence
and deep venous system patency.
(ii) Enumerate the complications of varicose veins.
(iii) Briefly discuss the management of venous ulcer. 2+4+4=10

e T FEUROT & GV % WA T 65-aWa N AIaE 491 H Ugedt € |
frra 3 aut & I/ ToNE, T AR 6 A T901 (), TA-CIET q>T AR
¥ 9T UR & Uddl T & A&7 © © |

(i) = M F d P @uRon F yeem F fog F@n fem s feg ?

(i) 38 M F Freaarcrs yeEA 6 TI-X@ w89 # wEgd S |
A 65 year old male came to casualty with acute retention of urine. He also gave
history of nocturia, urgency, dribbling and thin stream of urine for two years.

(i) How will you manage acute retention of urine in this patient ?

(ii) Briefly outline the definitive management in this patient. 4+6=10

w 35-adf e A A i B e § g R @ T R | s
3 W e W R TH 79 Ry B o @ § AR R 9 q% AR T AT €
T T e fege Refad 95 & 99 € | 8 0 F e R wT-kan e
Hifsr |

Outline the management of a 35 year old multigraveda patient who has presented
to the emergency department in a state of shock. She has delivered a dead baby
at home 2 hours back and the placenta has not delivered. She has a previous history
of lower segment caesarean section. 10

(i) 57 wfafrst @ ey fme sro frd wfeen & e mifces afi
TE & S "Rl |
(i) Teut # q wfeensi # sefiexo wfen & faea @9 % wRel Dl sATE
|

(i) Enumerate the contraindications which limit the usage of oral contraceptive
pills in a woman. '

(i) Discuss the causes for failure of sterilization procedure in males and in
females. 5+5=10

iy ok TR T F AER B oo g fewfEy w@ g 7 A fewrfdy Far-w
&9 WH a9 | yEeia € ?

State the National Guidelines on feeding of infant and young child. What are the
goals which these guidelines strive to achieve ? 5+5=10
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6.(a)

6.(b)

6.(c)

7.(a)

7.(b)

W-warafiar o gfenfya it | 37 Sifarers a@ A e s s/ g8
WA IO Tl Ghdl & | 38 WUl & HT1-F97 A Hohd © IR FAT-T Hehe -
IS A&V § ? I WUET F YEUH Hl TRE GE9 H WEd ST |

Define ‘pre-eclampsia’. Enumerate the risk factors which may lead to this condition.
What are its clinical signs and what are its alarming symptoms ? Outline in brief
its management. 3+5+6+6=20

AT -V egeRGarad i renetoe ffirganstt, fem qan yega &1 avi
SIS |

Describe clinical features, diagnosis and management of ileo-caecal tuberculosis.
5+5+5=15

(i) P el A i w % w-n ke BN # 7

(ii) ferelt STfes &t S oRa @99 3o S AT fafte 7o o w9 § 9l
|

(i) What are the objectives of investigating an epidemic ?

(i1) Briefly state the various steps you would undertake while investigating an
epidemic. 5+10=15

TH 40-a9ig Afgar fora 5 A1 & S® & wifed S wmr &€ sk Sfeear 29 &
FRU A H UGHAl § | S KA W IR qlieA AU aySd veu wtaw ® |
IR H AT WA T B | SR H SAeEEE R R I8 fommeE i fifa & drerd
TG & ®, oA fumrewt € Jun sas aRfeamem &% # aedn € |

(i) 38 WM 61 TeneAive g a1 T°7 SHS TOAT & Yabd o1 & fog .41

FAT BRI ?

(i) et @ & g el Sfesarst & fFmEy |

(iii) Tafssht daeror <o @ 7 SEdh S 3R weuA 9 far Smar ® 7
A 40 year old lady came to casualty with pain in the right upper abdomen associated
with vomitings for 5 days. On examination, she was found to be having tenderness

in right hypochondrium; the rest of the abdomen was normal. Ultrasound abdomen
revealed a thick walled gallbladder with gall stones and pericholecystic fluid.

(i) What is the clinical diagnosis and how will you manage this condition ?
(i) Enumerate the complications of gall stones.
(ii1) What is Mirizzi Syndrome ? How would you investigate and manage it ?

: 6+6+8=20
(i) 9a SRR # &g &t o 7 fomaet et ® 2
(i) WR ¥ e & -1 FF § ?
(i) ‘THRET h WRa WA & Sl HET-HT eedad o] fR o1 w® € ?
(1) What is the total content of iron in the human body ?
(ii)) What are its bodily functions ?

(ii1) State the interventions being undertaken under the ‘Anaemia Mukt Bharat
Strategy’. 2+4+9=15
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7.(c) (l)mﬁﬁaﬁn%maﬁﬁmﬁaﬁmﬁzaﬁmm)%ﬁmmmﬁw

(u)HRTasguﬁaﬁxaagoﬁaﬁqu@miﬁﬁmu

(i) What is the current consensus on prescribing Hormone replacement therapy
(HRT) in post menopausal women ?

(ii) Discuss its merits and demerits. 10+5=15
8.(a) CISRgAE W fovm ww A ¥ ‘U8 ALl Wit ﬁﬁmﬂémﬁﬁﬁaﬁr
ot A 99 € |

(1) ‘Gz A, oHifa & ger faga @ € v

(ii) 38 THIFG & W U qeF W E 7
(iii)@g@mﬁa%%ﬁﬂwmﬁmmmﬁmaﬁgq%?
The ‘End TB Strategy’ is an evolution over the previous strategies to win over
tuberculosis.

(i) What are the key principles of the ‘End TB Strategy’ ?

(ii) What are the ‘pillars and components’ of this strategy ?

(iii) What are the major barriers that have thwarted the progress in the battle
against the disease ? 4+10+6=20

8.(b) (i) TE.AA. (HPV) e ol ARG W T AHE GG ® 7 .
(ii) 3TToTehel SUCEY EHA JUIAMT ATERA (HPV) &l 3R ST & Wi Hl oY
IW & GRS e Fi |
(i) What has been the impact of HPV vaccination in India ?

(i) Discuss the currently available Human Papilloma Virus (HPV) Vaccmes and
their schedules. 71 +75—1 5

8.(c) UE 60-ada wieen fas qrfet & A 6x4 cm 1 fvg § 3R @ wwmw & @@ 30
e ®, yeafuafeear arg A fawm # el @ )
(1)Wﬁ'ﬂ%ﬁvag€n%?hfﬂmaﬁﬁqu(am—wwﬁ%ﬁamﬁﬁﬁ?
(ii)w@ﬁﬁwﬁ%&ﬁmaﬁq?
(iii)#aﬁﬁrawwﬁ%@awm%mﬁﬂ—fﬁﬁmﬁaﬁgﬁmm@m%?
A 60 year old lady comes to surgery OPD with 6x4 cm lump in her right breast with

nipple discharge.

(i) What will be the possible findings on clinical examination if this lump were
to be malignant ?

(i) How will you investigate this patient ?

(iii) What are the important structures which are to be preserved during modified
radical mastectomy ? 6+6+3=15
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CIVIL SBRVICES (MAIN)EXAM- 2023

SKYC-B-MDCS
Terferear-fasm (we-w=-11)
Fuifa T : &7 a0 Hftrwam 31 : 250
T -u wraeeft o e
(F = % I [ A @ Ffofad 53 sgim 9 wmgds wfyu)

T e T § S A wvel # fenfia § qon R ol sideft AW F B g ¥

whenefl 1 Fa arT I F IW A ¥

T FE 1 3R 5 A | aon aeh v § A 5dF @ve A FA-3-90 TH T g e A T § Iw
i)

TF /9 % 3 I9% G Ru MU E)

W % S SH Wit wem # for s =i, Rreew sy e wAw-wa § R mn 2, ok 39 wem @ s

IPE TA-TE-IW (Fo o To) e % gays w e wom w fran st =it witea mem & sifiies o
ot mrem & @ T Im W B i d e

STl el oft irevash qed, sfaa for @ Yan g o Sl i wmen Hifm) @ 3g o SR w1 s e
S T R

el % Sl < TR FHHGER A SR | 3R we w6 R, @ F IR A e B Sreh =R 9 IR s R
T R W3 YR @l el g1 U8 A1 39 W F WE 9 A w@ S 9

MEDICAL SCIENCE (PAPER-II)

Time Allowed : Three Hours Maximum Marks : 250

QUESTION PAPER SPECIFIC INSTRUCTIONS

(Please read each of the following instructions carefully before attempting questions)

There are EIGHT questions divided in two Sections and printed both in HINDI and
in ENGLISH.

Candidate has to attempt FIVE questions in all.

Question Nos. 1 and 5§ are compulsory and out of the remaining, any THREE are to be
attempted choosing at least ONE question from each Section.

The number of marks carried by a question/part is indicated against it.

Answers must be written in the medium authorized in the Admission Certificate which
must be stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the

space provided. No marks will be given for answers written in a medium other than the -
authorized one.

Illustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of
a question shall be counted even if attempted partly. Any page or portion of the page left blank
in the Question-cum-Answer Booklet must be clearly struck off.
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(b)

(c)

(@)

(e)

WUs—A / SECTION—A

(i) <1 5 hit Wrenaior fagrwarett i ge=ht wega A
(i) & AT SR & W & JagA hil Fo@ Jga Hig |
(i) Enlist the clinical features of dengue fever.

(i) Outline the management of a patient with dengue haemorrhagic fever.

5+5=10
ferafvea waemar (Resiefan) & g fafag)
Write the symptoms of schizophrenia. 10
(i) 3o THo THo Hio 3o F U1 Y FT ¥ 71 IHH F1-H1 I &7
(i) 3o THo To Hlo 3MMGo F IFaid &1 WA dTeh WHIHTA I@HTHA F FIT-HIT 9T 87
(i) What is the full form of IMNCI and what are its objectives?
(i) What are the components of integrated care provided under IMNCI?
4+6=10

i iwefeor (S wEEE 6 Adia figedt o s ¥ fog fuia wfwefeo
gg-aroft &1 faror difsm)

State the immunization schedule under the National Immunization Programme
for infants and children. 10

T 40-a9Ta To9 I famma T 9 A == W a5 wognd, T, T9e 92 el s #) w
A, 30 de ¥ o fit gaE 2

(i) 78 & & fem (sremfE) saRy)
(i) T8 Toran & dg § F-T TE0 A THA 87
(iti) T8 T F YauA 6 FTR@1 FEGA g |

A 40-year-old male presented with multiple itchy, violaceous, flat-topped
papules over skin for last one year. He also complained of burning sensation in
mouth.

(i) Diagnose this condition.
(i) What are the oral findings which can be associated with this condition?

(iti) Outline its management. 2+3+5=10
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2. (a) U 30-afq nfgen Afewra s § @ 75 ®1 3 foma ww we @ T Aof s R, weE R,

(b)

@ T8 o W (YRR @ R e aom § R ond j) pR @ At ¥ e fighar qon

Hagdaa aiadT % @an ft wwe ge ¥

(i) aiiers g frem o= #7
(i) Fem f gy F fon *R-F9 @ st w0, 32 e

(iii) Ho THo Tho TaRIwaTall & SMMUR W Qae=1 WETSHTaTurRNY, J&wst WiGrshTawurey a1 g
Aoy % fi9 98 FaRe)

(iv) T8 Tt A =R A5 Ht TRE fafay)

A 30-year-old female has been brought to medical emergency with a history of
low-grade fever, headache, anorexia and weight loss for the last one month.
She has also developed diplopia and altered sensorium for the last two days.

() What is the most likely diagnosis?
() Enumerate the investigations required to confirm the diagnosis.

(iii) Differentiate between the CSF findings in pyogenic, tubercular and viral
meningitis.

(iv) Outline the treatment plan in this patient. 2+6+6+6=20

Th 2-999 ST RO A AR T R I THCH vaEd § FE gen ¥ ol Frefremm s
T R S FE W Iwh Rl R A ¥ 7o R vt 3 FE w@Ea @) 1@ 9w wd
qid W @ ® 3R FW A g1 F IWH Sp0,, 65% ¥ FH ¥ Alwdlem Fuferean 23 w Iww
SpO, G 80% B T 8| I IR # 15 3ighg 7 ® 3R 7 & ¥ Aé dfrepraadia R

(i) 38 a1 1 Pl fem fafaw)
(i) TR § 39 9T F YU 39 FQ K7
(iii) TG @ &2d W ) i hifvT |

A 2-year-old boy was brought to the emergency with the complaints of sudden
onset of respiratory distress with irritability. On examination, the child is
disoriented and he has both peripheral and central cyanosis. He has deep
sighing respiration with SpO, < 65% at room air. On oxygen therapy, his SpO,
is increased to 80%. He has no organomegaly or neurological deficit.

(i) Write the complete diagnosis of this boy.
(i) How will you manage this case in emergency?

(iii) Classify the congenital cyanotic heart diseases. 2+8+5=15
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() TF 48-9¥fa gev Riaes W fieft-d Sfepygs vos o aweh e ama 2)
(i) waiftres denfaa e = 27
(i) T8 A1 H TR F FH-H A w1 g9fEd B &7
(ii)) 5@ W1 Fit WEw F o BA-a shg 2 B 2, T F9=w)
(iv) T8 AT & =R hii TR@ T&ga HfR)

A 48-year-old male presented with yellowish, greasy scales and redness over
the scalp.

(i) What is the most likely diagnosis?
(i) Mention the sites of involvement in this disease.

(iij) Name the organism responsible for the pathogenesis of this disease.

(iv) Outline its treatment. 2+4+2+7=15

3. (a) o= 3% wra i ¥gH, Wreneimes fRivarsi, siet qun v % an § 989 § =ren fift)

Discuss in short the aetiology, clinical features,
management of chronic renal failure.

(b) (i) FaSTa # G AAfafaferelamma % Hro fafay)

(i) fafafereferarar & =R & ywm-fafFran (FRN) % @ w0 6 w70 fafy ad 27
(ii)) BN Y Gl Sfeerand - €7

(i) Write the causes of unconjugated hyperbilirubinemia in a newborn.

investigations and
5+5+5+5=20

(i) What is the mechanism of action of phototherapy in the treatment of
hyperbilirubinemia?

(iij) What are the potential complications of the phototherapy? 9+3+3=15
(c) (i) SaRE d 7@l § 2 9 uiadql 1 3g@ Hifv)
(i) |ArERm # € S 9l el (2fea) @ e fufeen 6 s it
(i) Mention the nail findings in psoriasis.

(ii)) Discuss the topical and systemic therapies in psoriasis. 5+10=15

4. (a) TH 20-I919 &9 FAMEHE 3o do o F T B| IqH F&1 ¢ & 79w ¥ & wfi-f

IFH TH O I B, IW WHE I BTN FA gE Ao At ¥ oI sweh whe # e €9
Tl B1 ¥ weAnd yr: g yiEdd Fwa § ufa g€ #)

(i) waifes e faem = 7
(i) 78 Frem it gfE o | FA?
(ii)) 59 1 F Wrenaier fRrvastt H by § smen Hifva)
(iv) T8 AT % oG h FRE TG TG A TG A
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A 20-year-old male has presented to the medicine OPD. He has complaints of
episodes of breathlessness associated with tightness of chest and wheezing

since the childhood. These episodes occurred commonly during the change of
season.

() What is the most probable diagnosis?
(i) How will you confirm the diagnosis?
(iii) Discuss in short the clinical features of the disease.

(iv) Outline the stepwise approach to the management of the disease.
2+3+5+10=20

(b) () 37 AFE % g o, FEE memd 6 AR A 59 HTE & 39 F == § YuvS g T
[Rifier e AefEe (THo To THo)] Y e HI S wHAA B

(i) 3 THE F Ty, Reh R W yEve A Fawe difka s ) gla-snaiia e
(Ffrfrf-3e For) # wdl F A awEHd TEd B

(i) TEvE fE T F EA F 7@ T BA-HE @ §, fafag)

() What are the criteria for the identification of severe acute malnutrition
(SAM) in children 6 months to 59 months of age?

(i) Enumerate the criteria for admission in the facility-based care for severe
acute malnutrition.

(iii) Write ten steps in the management of SAM. 5+5+10=20

(c) dF 3 F WM F Frem § we sfifvea (ARm) B e w w8 § smen fie)

Discuss in short the role of X-ray imaging in diagnosing a case of acute
abdomen. 10

@WUs—B / SECTION—B

5. (a) & 65-avfy aiken @ W 6 W A Amo-wE }, S IW q@@ 1 @ ¥ wH o[ 7 of
ﬁﬂmﬁ%,@tﬁ@ﬁ%ﬁﬁlmnﬁwﬁmﬁﬁmwﬁ?

A 65-year-old lady has progressively increasing dysphagia for last 6 months.
She also has significant weight loss. How will you investigate her? 10

(b) mmﬁn%m-muﬁgﬁuﬁwévﬂﬁ;ﬁ@%-aﬁqwaﬁmmsﬁm
o § @ T ) @ I F v T FE AW, T Al

A 42-year-old male, known case of alcoholic liver disease with portal
hypertension, is brought to casualty with severe haematemesis. Describe the
management of this case. 10
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© () ﬁﬁﬁnﬁw(ﬁf?ﬁaﬁhm)ﬁmﬁ?fﬁqﬁmﬂm@%mml

(ii) T 60~ TSR e, R muterqelyi &, gamer affn 2, o effn 2 awr @ &
T &A1 R, 36 wauA faehedt i geht wega ifvg)

() Name any five risk factors associated with pelvic organ prolapse.

(i) Enlist the management options for a 60-year-old postmenopausal lady
with procidentia with cystocoele with enterocoele with rectocoele.

5+5=10

(d) e aiftr 3 (Rifvs e 37) < fonfva i) afersit 3 Rred R Yo 3 Afm
FROT F-FT &7

Define chronic pelvic pain. What are the various causes of chronic pelvic pain
in women? 10

(e) <I-TRg] Fuan Fris W WHER N TP TR W T @ T ARAT ved 21 59 A B
sita Mt wfenstt w6 asa Rrged s ) @dw § sfyfe ©ifm)

The Janani-Shishu Suraksha Karyakram is a unique national initiative of the
Government of India. State in brief the entitlements to pregnant women and
neonates under this scheme. 10

6. (@) (i) YHANR THEE (Fro fo THo) ¥ FU # gy
(ii) THARR THETE % Teue ) e $iR)
() Enumerate the causes for postpartum haemorrhage (PPH).
(f) Discuss the management of PPH. 10+10=20

(b) (i) U@ U ITHAT % Ao AR )|

(@) T 62-fa gew, el suama # Wieeifts ofada o+ W 2, ¥ Y
(ermifRs) Fehemm 6 wfiém Fo@n wga i)

(i) 38 Ah &1 weieA FA B, qvl Hifvm)
() Enumerate the signs of lower limb arterial ischaemia.

(ii) Briefly outline the diagnostic workup in a 62-year-old male with
atherosclerotic lower limb peripheral arterial disease.

(i) State the management of this case. 5+5+5=15

(©) mmwﬁm%ﬂﬁmﬂmm%@mmmﬁgm%muﬁﬁah
i gEl § wReE da % g e R ween w0 ¥ Riw @ e ¥ siats -
T g T #7

The National Rural Health Mission is committed towards improving rural
healthcare delivery system in the country. State the major initiatives that have
been undertaken under this Mission to strengthen the healthcare
infrastructure in rural areas. 15
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7. (@) (i) 3R F aure e i (o) w g e srstt (e - i) & wro
AT

(if) TR H e (FRGAHIRE) F Frn e
(iii) T T WM, R Teh-ww afet 3R Segea &, i ST 0 He i
(iv) o Fo Vo oY F FEEH F HaW § @ AR
(i) Enumerate the causes of radio-opacities on a plain abdominal radiograph.
(i) Enlist the causes of hydronephrosis in adults.

(iij) How would you investigate an adult patient with unilateral right-sided
hydronephrosis?

(iv) State in brief the management of PUJ obstruction. 5+5+5+5=20

(b) (i) avEs U Uy w0 &7 TRl B % AW STy

(i) T A ) Sferes w9 A qof’ e e ST R7 WA i @ TR’ @ v @7 e Sftew
¥ TH I 7§ W g B anemse)

(i) What are essential amino acids? List any six.

(i) When is a protein said to be ‘biologically complete’? What does the term
‘supplementary action of proteins’ mean? Explain this concept by citing an
example from daily life. 5+10=15

(€ (i) miEden SEt S T whif @ B wr-an fGftet 8
(i) W@ FH-HA A Nawwd T §, N it Fw & =g 27
(iii) iR R Ay Rt f o= wga fifv ;
(i) What are the methods for screening of cancer cervix?
(i) What are the risk factors for cervical cancer?
(i) Enlist the preventive strategies for cancer cervix. 5+5+5=15
8. (a) WA IVEA H YRAA TPE FR@I, 2016-2030 F IFFW, A&d AR IR AR ™

FqET % -1 Hid B qeer & 3R w0 @gw § R 2024, 2027 3R 2030 & qU
e i %7 3@ TP wqt@n Y AHs wHfET = E?

State the vision, goals and objectives of the National Framework for Malaria
Elimination in India, 2016-2030. What are the milestones and targets to be
met under this framework by the years 2024, 2027 and 2030? Outline the
broad strategies of this national framework. 20
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(b) (i) T e WA % STgER €T ¥ TR ¥ R R st i 3fCehdl b1 ol WenR afiehal
ora <t 7

(i) Wﬂm@mﬁﬁmmaﬁﬁ@wﬁml

(iii)mmﬁ%%ﬁm,@m%wﬁ%,%ﬁmﬁﬁmmw
Hifer

(i) How do you grade anaemia in pregnancy based on the haemoglobin levels
as per the World Health Organization?

(i) List the complications of anaemia in pregnancy.

(1Y) Briefly outline the management of a pregnant woman with severe anaemia
in labour. 5+5+5=15

(c) (i) wier-3=se7 % Fafereand w3ha fimmy)

(ij) “wTE1-3eDE WA qERNE W (et dre vt e (3o dto THo
3Mo)]’ HerEwl % - Fapherm aun APy w ddy #§ fifa

(i) Enumerate the therapeutic indications of splenectomy.

(i) Briefly mention the aetiopathogenesis and prophylaxis of ‘overwhelming
postsplenectomy infection (OPSI)’ syndrome. 5+10=15

* %k Kk
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