426 (C) Medicine exam
These are our questions as we remembered them,, Have a good sleep the night before ur exam, u will have 50 Question in 2 hours, very long cases, but u can analyze them quickly enshallah.
we have tried our best to write what we have remembered but as u see we have written the questions as we understand them with some interpretation,, e.g instead of writing (hyperreflexia and spasticity= UMNL),, I hope all of u will get great marks and enjoy ur medicine cycle 
I prefer u to try to answer them urself so we didn’t write our answers because there were some conflicts 
1- 50 yo male has lower back pain and stiffness relieved by lying down and aggregated by bending, has a previous attack years ago, no red flag symptoms, what is ur next step?
a) activity as tolerated and optional bed rest 
b) take spinal films
c) MRI

2- Fatigue, high hematocrit, high WBC, high plt, no signs of infection, peripheral smear shows all types of granulocyte, What is ur diagnosis?
a) AML
b) CML
c) Transformed CML
d) CLL

3- DM pt, good control, HBa1c: 6.4, will undergo arteriography for lower limb claudication, he is on metformin and pioglitazone, he will be NPO but can recieve medication only, What r u going to do?
a) Withhold pioglitazone 
b) Withhold metformin
c) Withhold both drugs
d) Don't withhold drugs 

4- 3 weeks after infection, a man develops lower and upper limb weakness, no sensory deficit, involve respiratory muscles, What is ur diagnosis?
a) Mysthenia gravis
b) Gulian barri syndrome
c) Multiple sclerosis

5- 20 yo male, present with 3 days left upper and lower limb weakness, has has previous attack of weakness last year in the left side, previous episode of reversible visual loss, physical examination reveals hyperreflexia in all 4 limbs, cerebellar ataxia and attendancy to fall in the left side more than the right side, What is the most likely diagnosis?
a. MS
b. Vit B12 deficiency

6- ischemic chest pain for 1 hr, they gave u ECG, what is the diagnosis?
a) Inferior MI with complete heart block
b) 2nd heart block

7- pt on OCP with a long story,, 
diagnosis is PE

8- A 57 yr old man devoloped acute shortness of breath shortly after a 12hour automobile ride. the patient is admitted for SOB . findings on P/E are normal except for tachypnea & tachcardea, CXR also is normal, which is correct:
a. definitive diagnosis can be made by history only
b. pt. should be admitted to hospital , if no # to anticoagulation, IV heparin should be started.
c. normal findings on examination of lower limbs are extremly unusual n this case
d. early treatment has little effect . 
e. reassure hem and send hem home.

9- 45 yo presents with progressive proximal weakness, high alkaline phosphatase, low ca,  what is the most likely diagnosis:
a) Mysthenia gravis
b) Polymyositis
c) Osteomalacia

10- long question then ask about the coronary artery disease equivalant
a) Dm (as google said)
b) LDL high

11- Patient known to have CHF came to clinic with sings and symptoms of HF, his NYHA was class3 and ejection fraction of 25%. His medication as following: atenolol, frusemide and enalopril. Addition of which of the following medication will improve the mortality of this patient :
a) Aspirin 
b) Warfarin 
c) Spironlactone
13- You have witnessed a man who collapsed in the shopping centre and you found no pulse or breathing. Which of the following is the most important for saving this man life?
a.  Time to CPR. 
b. Time to   defibrillator. 

14- pt came to clinic complains of dyspnea, fatigue and palpitation. On auscultation there's a pansystolic murmur with maximum intensity at apex and radiate to axilla and loud P2. Which of the valvular disease is more likely in this patient.  
a. AS. " Aortic stenosis" 
b. MS. " Mitral stenosis"
c. MR. " Mitral regurgitation " 
d. HCM. "hypertrophic cardiomyopathy"
15- URTI 3 weeks ago. Now, present with edema, proteinurea, and RBC cast with low C3. What's the most likely Dx? 
a. Post-infectious glomerulonephritis "GN" 
b.  SLE. 
c. Membranous GN.
d. IgA nephropathy.
16- one of the admitted patient was diagnosed with clostridium difficile associated diarrhea. How to protect other patients? 
a. Droplet isolation. 
b. Contact isolation. 
c. Anti-septic perineal wash. 

17- year-old woman complains of dysuria, frequency and suprapubic pain. She has not had previous symptoms of dysuria and is not on antibiotics. She's sexually active and on birth control pills. She has no fever, vaginal discharge or history of herps infection. She denies back pain, nausea, or vomiting. On examination, she appears well and has no costophrenic angle tenderness. A urinalysis shows 20 WBCs per high power field. Which of the following is true"
a. IV Gentamicin 
b. Antibiotic for 7 days
c. Another antibiotic for 7 days.
d. ceprofluxacin for 3 days.

18- Teacher was found to have 15 mm PPD in pre-employeement medical assessment. Now, he changed the place of his work and another medical assessment and his PPD is 10mm. He's asymptomatic with no history of contact with TB patient.  What would you do next?   
a) Start INH. 
b) Sputum for AFB and culture. 
c) CXR 
d) No action. 

19- Lady with long term use of NSAID for RA developed epigastric burning and melena for the past 3 days. Stool is strongly positive for occult blood. What's the best initial step? 
a. Stop NSAID and start Proton Pump Inhibitors
b. Stop NSAIDs

20- 52 year-old man complains of impotence. On physical examination, he has an elevated jugular venous pressure, S3 gallop, and hepatomegaly. He also appears tanned, with pigmentation along joint folds. His left knee is swollen and tender. The plasma glucose is 250 mg/dL, and liver enzymes are elevated. Your next study to establish the diagnosis should be: 
a. Echocardiography 
b. Determination of serum copper 
c. Detection of hepatitis B surface antigen 
d. Determination of iron saturation (typical hemochromatosis)

21- 18 yo male known to have DM type 1 who drinks alcohol sometimes. He came to ER complaining of abdominal pain and vomiting. His lab results as following: HCO3=12, Blood sugar= 500, Urine ketons +3. Which of the following is the most likely diagnosis? 
a. Alcoholic ketoacidosis. 
b. Hyperosmolar state. 
c. DKA

22- hypertensive pt, tearing chest pain, diastolic murmur more in the left border of sternum, on physical examination BP was 110/80, Gave u ECG, what is the most likely diagnosis
a) Aortic dissection 
b) Acute pericarditis
  
23- sexually active male, presents with swollen knee joint, WBC was 20000 what is ur management
a) paranteral antibiotic
b) analgesics

24- young pt came with palpitation, mid systolic click and late systolic murmur what is ur diagnosis
a. MVP
b. PDA
c. Atrial septal defect 

25- sickler came with hip pain, Ur diagnosis:
a. Avascular necrosis of the hip
b. Acute chest syndrome

26- old lady came with hand stiffness and pain , they gave us a picture of swollon all joints in the hand, I have diagnose her as OA because DIP was involved, What is ur the best treatment to control her symptoms?
a) Acetaminophen 
b) Methotrexate
c) Predensolone
The doctor said: that hand was RA, and if the question asks what drug to control the pain the answer is acetaminophen, if the question what will control the symptoms u have to choose prednisolone 
27- 70 yo female is complaining of easy bruisability, denied blood loss, normal examination, plt low, anemic, no other symptoms, What is ur management?
a) Prednisolone
b) Plt transfusion

28- pt presents with SOB, breast mass in the outer upper quadrant, no lymphadenopathy, pericardial effusion with 3x4 mass what is the cause of the pericardial effusion mass?
a) Breast cancer
b) Uterine cancer
c) Lung cancer

29- Asthmatic pt present to the ER with symptoms and signs of severe asthma ( inability to cont' one sentence, wheezing, tachycardia.... Etc), What is ur management
a) parenteral corticosteroids, ipratrobium bromide, inhaled salbutamol 
b) inhaled montoleukast, inhaled corticosteroids 

30- pt came with severe community aquired pneumonia, admitted to the ICU, insert central line to give hem the antibiotics, what r u going to give hem to prevent coagulation
a) aspirin
b) low dose heparin
c) warfarin INR:2-3

31- Smoker, alcoholic came with confusion, hponatremia, hypochloremia, normal K, normal urea and creatinin, what is the most likely diagnosis?
a. liver failure
b. SIADH
c. polygenic polyuria
Seems there is sth missing in this question..
32- Female pt develop anemia and a picture of schistocytes were shown what is the most likely cause?
a. Microangiopathic hemolytic anemia
b. Sickle cell disease

33- pt develop a picture of mixed UMNL and LMNL, no sensory deficit what is the most likely cause?
a. motor neuron disease
b. peripheral neuropathy.

34- alcoholic pt has pneumonia, in x ray u find a patchy infiltrate with air fluid level, what is the most common organism to cause such x ray:
a- Anerobes
b- Strep pneumonia
c- Staph

35- A 56 yr diabetic male, Cr. 1.6 was started on ACEI for HTN , presents to ER with weakness . his other medications are statin for hypercholestrolemia, BB and spironolactone for CHF, insulin for DM.
lab results: K=7.2 meq/l
Cr. = 1.8
Glucose = 400 mg/dl
CPK= 400 IU/l 
which is most imp. for hyperkalemia:
a. worsening renal function
b. uncontrolled DM
c. statin-induced rhabdomyalysis
d. drug-induced defects in renin- angiotensin-aldosterone system.
CPK should be more than 1000 to diagnose rabdomyolysis

36- neck mass more than 3.5 cm , on examination they found 2 masses i dont remember were they was actully 
The q was what is the mangment : 
 
a. bone marrow biopsy 
b. lymph node excision 
c. observation 

37- Middle aged lady came to u complaining of facial rash for 3 months, no joint pain, no rash in any other area, no other complain, past history of autoimmune hypothyroidism, and they gave us a picture for her face (the rash was on the cheek and nose, doesn’t spare the nasolabial fold) which of the following is the most likely diagnosis:
a. SLE
b. Dermatomyositis
c. Seborrhic dermatitis
d. Rosacia
e. Psoriasis
The doctor said it is SLE,, no explanation !!!

38- Hypertensive pt develops proteinuria, what is the best drug to start hem on to delay the progression of renal failure:
a. ACEI
b. Ca channel blockers


39- DKA pt best management is:
a. Parenteral .9 saline, insulin infusion and potassium
b. Oral potassium and oral hypoglycemic agents

40- Pt has liver disease develop ascites; he has history of hematemesis and bruisibility what is ur management?
a) Diuretics 
b) PPI and beta blocker
c) Blood transfusion
d) All of the above

41- Peptic ulcer caused by H.pylori, best treated by:
a. PPI and 2 antibiotic
b. bismuth and mitronidazole 

42- Lt brain stem lesion
 
43- Difficulty talking and chewing, increase with fatigability is most likely diagnosed by:
a.  Anti Ach antibodies
 
44- Parkinsonian pt develop abnormal movement he is on L dopa for 1 year, and other medication, this presentation is most likely caused by:
a. Dyskinesia caused by L dopa
b. Malingering

45- Pt on statin develop renal failure what is the most likely cause:
a. Rabdomyolysis
b. Dehydration 

46- Pyelonephritis, dehydrated pt what is the best measurement u will do to decrease mortality in this pt:
a. Aggressive hydration
b. Put IV catheter to monitor the fluid given

47- Classic presentation of pleural effusion
 
48- Pt complains of headache, visual symptoms, amenorrhea and prolactin is very high, what is the most likely diagnosis:
a. Prolactinoma
b. hyperthyroidism 
49- [bookmark: _GoBack] 
50-  
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