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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.

SDF-B-MDC.S 54



@UE A
SECTION A

Ql. frefftaa woai 3 I STHT 150 Yeai Wedeh | giwig :

Answer the following questions in about 150 words each :

(a)

(b)

(c)

() ISR F AW & FeF % o FeAm @ At h S g ? Tl %
Fel-3rer 29 W g7 Sire fha-fra yehn & 3wl fag @d € 2

Gi) SReEIRa (SFEEaRes) S Sat % AWel § Word % 3 — 7 fdl
it i ey | A w0 F forn fhr @ ol sffammesd S
(=) & s @ faf@w | :

(Gif) ] v F 7R A fafis wh wehl 1w T % e dhd § 2

(i) What are the investigations done to diagnose a case of Dengue
fever ? How are they useful on different days of illness ?

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

(iii) What are the indications of different blood components in the

treatment of Dengue fever ? 4+2+4=10
() =P fagfs ¥ v § seg@RETE (USG) Hi ik % s1 # w&d d
fag=m SifsT |

(i) Frar faer & At-wmiwiae Saud % o) § Gag § faeen SIS |
(i) Discuss in brief about the role of USG in the management of Liver
abscess.

(ii) Discuss in brief about the non-pharmacological management of
) Anxiety disorder. 5+5=10

w4 afre R fama @ Rt @ wer 2 o v vama @@ () B,

IV T I AR R | S S W IEh og sat-fifed 2, vaee wE R

qo1 SvaEH % e e aned e g 3t 3 | ondt Rl S R WA

et (Fefdes @Sy gATs usdl @ |

() watfies gafaa frem qun fadd frem w2 2

Gi) 39 @l b g § PHAE d gEeldt ot & wwd €, 3 AW
fafEw | |

(iii) sreaare § wdf H@ F wEE, 36 Sl S YEEA # IRl 9 g
fagial &1 ww@n &g Ff |
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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

(d) wz-aﬁqamaﬁﬁrm7ﬁﬁﬁwwaﬁﬁﬁma%,agm%
S HISH TEW T F IR § | 39w B i sE v A R

(351 I IR 42 kg ® (S 3miférd 12:2 kg B);
TS 66 cm B (TS I ST # swifira s R 7-5 kg BT 31aférd R);
7ed-Fed S IR 100 em R 1]

S HH W, W AIEE B I wigdr (o) 3 o oheni w9 W swh

e W HEE A s o @ B |

() ¥ e 6 91 vgE arensd (fem) 6 ggam fife | gds fem
%qaﬁw-mmﬁiﬁ;ﬁgﬁ,agwl

(i) Threr & STl # Wl T F v TUW Q) Gl # 39 SIeiE H S
HE fohan ST =TT, Saeh! wET eqE fif |

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 75 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 ot ge 1 HIV 30, 3 s gaman & dfifea 2, 38 oftreeenad
3 foru pratERA T ST ST & | 391 Y& B & 3 Fearg 918 3 il 7
W@a%éﬁﬁmm&ﬁg,ﬁﬁmﬁﬁmaﬂt
o Rifgdl W e gEm § Saehe/ae T I | S R W, 366
T T ST WW S a3 98 e ferr o | Rerewdht
forfres (TeRrens) 2 |

() omaeRt w0 FeE 2 figeg @1 @ sEe e g |
(ii) wﬁ%mﬁqﬂﬁq%mﬁwﬁamﬁm%?
(iii) 7 Y ST HI THEH B b [T T HEAT 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.
(i) What are the possible risk factors in this patient ?

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

() F&HT % TEEA H EICCair (Gen‘eXpert)ﬁ SR % SR # @8 H
fereremn hifST |

(i) PrFER IEH % ITER § e (GeneXpert) ! 1 HH1 2 ?

(iii) T 50-a9 AEHA ToY Y TFR-SHHA ged W % T 3G A
T TS & 2

(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

SDF-B-MDCS 4



(b) Tk 3-a sTerh Hi farrd 20 T & vaen @ on @ R, Rwehl ywerd diw
HohiHeh HATHR & &1 % ®9 H 58 oft | I F0 W awers v T A R,
fergfaer 2, sreumifea 2, ofk 3@ snifvrs fasiefirtor ot & | 3w ufuger om &
srcafee fecem B | daE Site aeea; amr d@ie § off |
() 3Rt gf figm &= 2 2 smem oifaey fig i |
(i) 39 wwifed Bg-fopfas &1 ==t Hifse fSed adam fegm f safa

& |
(il) 39 ST % TOEG FEU % fgidi H TET T FRET Tqd IR |

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.

(ii) Discuss the probable etiopathogenesis leading to the present

diagnosis.
(ili) Outline the principles of stepwise management of this child, in
brief. 3+4+8=15
(© () HEESET Jagu (WH.uE.) & 9Hd & Jaud w1 figag 9
HI |
(i) TH.S.vH. wq fourqg s ufoen (s ufiede Iwiemstim) &
Ueg T E ?
(i)  Describe pointwise management of a case of Stevens-Johnson
Syndrome (SJS). :
(ii) What is the mortality rate in SJS and Toxic Epidermal Necrolysis.
10+5=15
Q3. (a () WW.UTRTAE. & Bd Ihq Gl fawfaa g9 1 faw e g
3°?

(i) Ipq R | & T arelt =9r @ dia Sfeaarst 6 faa=mn Hifse |

(i) Th 30-a%a g&¥, @ vamfe swemn 84 i 98d ¥ SEeH 2,
AT Bl § S a1 8 | S8 Hig sfid b fod ¥ =g @ & ik
98 U 9199 dik | aict b4 hi oft feufa o 4 2 | 59 Ol % wewa
YL FHA HIAT | |
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(i) What is the risk of development of Cirrhosis of liver in the course of
NAFLD ?

(i) 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+8+10=20

(b) U 2-a¥fg drereh, T8 srcafies UX i weAred 3R 37 wee & gug TR &
faespar ict ugt & Srur sreuara § Wl fohen e | fera 6 WAl # 36k @iy
4 91 Ut geAd g | 99 W WEal (FRAEE) 8, ggne (Fdf) @
3N AT HATATSH 8 | AW I ffefioq wgia 75% ot | Seieh i
B RERd F3 % U6, 9" B W S, I 3R S, THd & | aW
Fed Sy @ w e 3 s yhem iR gaE T @ R |

(i) 3| ST &1 guifed figm = 2 2 ifaw o fag fifs |

(i) gt U9 W v & faepa fiat ved ft fig gew afta 89 w
Ik & yagd fagral St wREn wgd Hif |

(iii) 39 T & IYUR &g T YU e fIehedt 1 guie hifg |

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

(i) What is the likely diagnosis ? Justify.

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

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

(c) 319 W &I Hel TH & foru Hgdh (1) 1 W HE b wE o Wit %
e W e A wfafswa e & S 2 |
(i) e fem w2 2 39 srewen it gfY &g fhu 9M 9 “miee wed”
32 &1 quiA HifS |
(i) Fad (1) # UU S Al 98 @i W sE-a § R a8 e 3o
B Thdt B 2
(iii) 39 SFEEAT h ITAR & foQ Smqeht o1 T &M 2
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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.

(i) What all chemicals in Henna can cause this condition ?

(iii) How will you treat it ? 4+2+4=10

(i) WYHR § B ATl gem-anfeehia sfecdrasit & Jum, S qu ITER
IR # Gfrea auft Hifs |

(ii) foregd smer fafspcan (361 A1.) & dohdi & an § daw § fdemn Hifvm |

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

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

U diedh (S 91 1300 71) 7 32-8ed®@ W Hofed Javm & 5= foram |

Y | 18 e Y& Il HIAT I HIeqd well et B T oA | I AX 5O

T 9T & AT i var e oo 8w, 3wkl st # e off gen

34 ufén & @ oft |

() 38 Faa 1 quTfad e w= @ 291 faid fem o "amsu |

(i) e i gfe 2g seifees ah-a9 % fog @ Fen 3@ €, S
T FEqd HifS |

(iii) 39 =TT & Ya9q & fagral %1 aviq Hifsm |

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.

(i) 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 % fafay sq@ dreagor wai #51 fmee |

(i) @t wfesmy § g+ gwifad F0 a Trae v Y SH-sH Q § 2
(iii) FifeEfE & FH-H9 9 2w vr-wvEn (Rpfad) @ & 2

(iv) wifETfas & o 51 Al Fonfie Sawfasiadl w1 v Hif |

(1) Enumerate various major clinical forms of Psoriasis.

(ii) 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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@UE B
SECTION B

Q5. (a) TUH 60ty oy, Freh ad W F S W e 1 wE ¥ [@-IEE I R,
a2 § o § | 98 fama 10 a6t & srfEfa wyEg & @
() 3@ wfi <t St" KA i St 2
(i) 9 YT & YauF H G897 quiH FHIf |
(iii) om0 qen R 9o % e F S fen 1 g @ 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 ?
~ (i1) Briefly describe the management of this condition.

(iii) How will you differentiate between arterial ulcer and venous
ulcer ?
3+4+3=10

(b) TH 12-a9Tg ek § A wm (f.73.) ey F HRON, T auqn
YEYA 1 9UF I |

Describe causes, clinical features and management of pelvi-ureteric
junction (PUJ) obstruction in a 12-year-old male child. 3+3+4=10

© () Trars wgfa o arg siflaw wnen 8 2
(i) w1 ST o miad e @ fae e o defed e v EesTE
T o AT § HHl AT € ?
Gii) sTer S mfada 1 e @mia we § 37 e W & o 3w
T & 61 St ?
(iv) oa9e I F12 ?
(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

(d () wrviamEsre sifathers /= R ?
(i) TG SrepiETsS w1 8 ?
(ifi) STepTieNTe # srferhersrieh swfRRlt hi w@ e 7 2

(i) What is gestational hypertension ?
(i) 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)

TR YRR Tawd Ewe (TEdu ) w @ oEifa 2, e as

TS ITSAIGAT H gUR AET @ | 39 OHiG % gey #, fafafgs i %

Waﬁm :

(i) TEE.GH. H TgH FH H A0 (ASHA) F gea Fdehat # & 2

(i) T8 @ % WA H A (ASHA) &l a9 i @ o i fafifdse
-Gl 1 7 ?

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

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

(i) 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) @mar i sgfoe sreRar 91 2 2
(ii) wmﬁnﬂa?ﬁrr%waﬁﬁaﬁﬂ?ﬁ?ﬁsﬁaﬁwwm% ? §&Y
L E

(iii) TR H TE-AIATAT FHAT T ATk YU HI-AT & W =T 2

(iv) i § Fo fohae sifafir ot Y smavaesar gedt 8 ot suest faa
uTg-2E H Y w1} 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+44+46+6=20

w% 23-afa wfgen forrd 3 awt @ oy Ufy A fwfa afg i fegm & fog
A | o B | 9% qU-THEAl q° A-gig  aww g4 w1 ot gfiea
R

(i) 39 UM i Ja-I5aTa 7 hT IHT TR ?

(i) ¥eH T H 9T S aret =4 Foai i fEms |

(iii) 39 fopm & Faferceia yeum 1 @&y # a7 A |

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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© () “Swqd stefufdear” 9g § o9 w1 qEed § 2 9% wufies as i gfd ‘
% T Fen-a=n fafie Su v o 9o # 2

(i) “o7e9 579 AR (v 2oy, ) @i aitarfya hife | argeies T w @
HH-HE H T WS I AT 1 Tohd § o8 e st geey, frgedt
%1 SIS 9 Fehell 8 ?

(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 1
community. 7+8=15

Q7. (a) UH 189 Ja& Yo IUN U THATV & SRV hjsfed! H A1 2 | Fi
FH T 3TH Jeet a1 wite-afg % aey free ¥ | ' |

(i) 39 9 o YaYS &1 989 ° quid I |
(ii) ufasrt rfarheE & SR 1 fiFRu | |
(iii) “7.91.vg.3mE.” (OPSI) #41 8 991 35kt fHamor 8w s gar & 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.
(i1) Enumerate the causes of portal hypertension.
(i11) What is “OPSI” and how can it be prevented ? 5+5+10=20

(b) () WHg 9w % wed ° fava wreey d@nen (Sseg wa.an.) it fafte fasiew
afufaat 4 smeEr Faeht cE F e f R | 37 AT F AER W
TS G S o e Tadeyel’ an ‘sl SEr @ '@ 2
(ii) =T IO % HeW # “gfgly” @i afenfva il | 77 fraem @ R 2
9 FI-FIT HRT & Thd & ?
(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 ?

(i) 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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() () wfgenadt it yoA-wfe 35 9 1 31y & qvaq =& ge AT & 2
(i) e ST FE T gH B S g B e % d9 3 W s
i TEd & 2
(iii) ferell wfgen & sfaga # T8 wA-FF ¥ fag 78 9 & & 5 sweh
sear fésanfeai 1 quen & 9 8wl 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+56=15

Q8. (a) Iivu-TfRIGS IE0 W F TG W@ T TR A 6 ®Y § i g
8 | 38 Tey ¥ TEd g, Frafafea s % sw dfe

() U HH-HH ¥ Jea T3 FRH § 9 77 feufd so g8 2 2

(i) ®OS H wg-fuvufmius aem  (wdem-Ad.) dum  fawd
siwg-yfios gea (v deam.-Adfl.) & Sim * d@iffg s3 5 o
S W ¥ 92 foemet 3w 7 wrimn R deen s R | A
[Tt G H 9N H HE # §dg |

(i) FE TR % A g Il g SO S ogdue § SeEifer
(Bedaquiline) It fqam & Iu=m wT & & foTu 399 A9 9 2 |

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

(1) 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) () e ufzan fufyd geder miffus (Frame oiRa Figwfea) ad o
Bl a g oo mifdus M R i g =g | 38 fom 2 fs
gl 98 madt 9 & 9 | afe 97 st o ot 7, 9 3% F° weng &
ST =g 2

(i) “Oct goehieh T ATHI TR ?

(iii) Torm mifiass et @1 “od g =EaE ? 2
(iv) ey mifius % o Fnwn § 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 ? 4+4+3+4=15

(¢ Uk 50-a¥fa gey foma 3 ArE ¥ wed-sgd fifern qen shre #emse & @
AL AT & | 3W g a7 Tl I 7 & A& fi ® & |
() 3| Tl <t e ST i I =@fEe 2
(i) 39 " | fawdt fgm = g 2
(iii) =pratteE o1 fam == 8, fafaw |

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 ?
(ii) What is the differential diagnoses in this case ?
(iii)) Write Courvoisier’s law. 5+5+5=15
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