
1- what is the most imp. diffrential Dx of acute transvers mylitis

2- Dementia is defined as detorioration of.....

3-the golden tome of t-PA in ischemic stroke is....

4- which one of the following has good prognosis in dementia??
a- NPH
b- Alzehimer Dx
c- dementia with parkinson

5-pt. with right homonemmus hemianopia,, the lesion will be in
a-optic chiasma
b- right optic radiation
c- left optic radiation

6- which one of these is the most important risk factor for stroke???
a- DM
b- HTN
..
..

7- pt. presented with headacke..... I didn't rimember the Question
but it's under CNS infections Topic
1-pt with Hemophilia A,, must be treated with???
_______________________________

2- femail pt. with menorrhagia and melena, endoscope was normal,, her blood profile: PT(normal) PTT (long) Bleeding time (long).. what is your DDx
a- VWD
b- factor XII defeciency
c- factor VII defeciency
_________________________________

3- All of the following are complications of sickle cell EXCEPT:
a-periapism
b- CVA
c- gall stones [image: image1.png]



d- destructive arthritis [image: image2.png]



__________________________________

4- which one of these is a prognostic factor for AML
a- male gender
b- chromosomal abnormalities
_____________________________________

5- pt. with CML,,,, should be treated by:
a- Gleevec
b- all CML pt. must undergo BM transplant
_______________________________________

6- All of the following matches EXCEPT:
a- hemolytic anemia- jaundice
b- hemolytic anemia- kilionikia
c- .................................
___________________________________________

7- the most common anemia in pregnant lady is:
a- megaloblastic
b- iron deficency
.................
_____________________________________________

8- complications of myelofibrosis?????
______________________________________

9- accelerated face of CML?????
_____________________________________

10- polycythemia rubra vbera????
__________________________________

11- Hodgkin's lymphoma.
a- a disease of 30s year
b- rubbery swlling
...........................


1-regarding Parkinson's diz all true except

Rigidity
Postural instability
Aphasia 
Bradykinesia 

...... 

2-Gentleman X years w/ Type 1 D (nephropathy & blurred vision 

كان فيه ارقام بس ما يحتاج نستخدمهم : ) 

Nephropathy + retinopathy 

......

1. Pnt --> W/ recurrent vision problem

مدري نسيت باقي السؤال :/

........

1. DM--- HA1c

1. Ankylosing sponylitis ----case scenario

(hip joint ..etc nasiah el drama [image: image3.png]




1. Psoriatic Arthritis --- case scenario

( knee & elbow nodules 

..........

1. Comparison B/w


Rheumatoid Arthritis & SLE … I 9inke so [image: image4.png]




1. Case scenario

: A known case of RA w / 
Dry cough 
fine crackles
no chest discomfort 
DX : 
Lunge nodule 
Pleural effusion 
Lung (or avieolitis) fibrosis << a5trtha l2nah tsbb el fine cra.

__________________

1- what is the most imp. diffrential Dx of acute transvers mylitis

2- Dementia is defined as detorioration of.....

3-the golden tome of t-PA in ischemic stroke is....

4- which one of the following has good prognosis in dementia??
a- NPH
b- Alzehimer Dx
c- dementia with parkinson

5-pt. with right homonemmus hemianopia,, the lesion will be in
a-optic chiasma
b- right optic radiation
c- left optic radiation
d-Right optic nerve 
e-left optic nerve 

6- which one of these is the most important risk factor for stroke???
a- DM
b- HTN
..
..

7- pt. presented with headacke..... I didn't rimember the Question
but it's under CNS infections Topic[image: image5.png]



a- acute viral encephalitis
b- acute bacterial meningitis
c- TB

6weeks ago w/ fever ,headache , …etc 
CSF : 
High protein 
High glucose level 
Most probably Diagnosis : 
I think TB 




8- all of these are features of LMN lesion EXCEPT
a-cluns [image: image6.png]



b-hypotonia 
c-hyporeflexia 
d-fasciculation
هذا السؤال المحلول[image: image7.png]
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هذا اللي تذكرته بالنيورو,,,

60 y/o male with a history of stroke 2 years ago was found unconcious and hypotensive with this labs
Na= 165 or so
Urea = high
creatinine = very high
urine Na = 8 mmol/L 

What was the cause of hypernatremia??
a- prerenal azotemia
b- high salt intake
c-ineffictive kidney excretion of Na
d-BPH with post renal failure
e-???

