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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 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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@uie—A [/ SECTION—A
1. (a) 45-aig nfeen, fSwrs ofd #1 2 7@ Y IFFA I B, 3199 IUH] IThell HegE ! 2 2R
ST~ Tedl &

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

(i) weTle g fET)
Enumerate the likely conditions.

(ii) T ggq EEdl fasmn @ o fRe yer e ofw yeeem St

How will you diagnose and manage a major depressive disorder? 3+7

(b) eSS w1 = fagra &7 e Fafrcasda samen & 77 @ St 27

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

(c) U 2-adffa ares W 3 T & gEn o with F any onus o FwEn | ulien wE W IHEH
YEEHA-R 46 Tfd e e oft 3o ag = Fear wr w6t o fagsr 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) 39 are % UM H IMNCI FEwe-gt % stria arfisa H|
Classify the illness of this child as per IMNCI guidelines.

(i) =9 < & fon Fafeeem & wt@n sd)
Outline the treatment for this child.

(iii) 39 S U F i e wH % e g G e @R % ason F SR §
FHER =Te AT 3IE eEh, I |

Enumerate the general danger signs you will ask or look for in this child to
assess the severity of illness. 2+4+4

(d) T 8 A1E % I= H, St 95 8 Fho o &, fiswt 2 7 A 9 & 6 3R wawt ik w-fafm
TR T % SR M & e @ w9 w5 R off st
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 3w awor e, feg e fstefr ) daa w1 eife % fore 38 rega
Sl |

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

(i) T # amred W ‘F9’ (SOME) Fistelteon umn s 21 360 9= 3 3fd vam &
for e e |
Assessment of dehydration reveals SOME dehydration. Write the initial
prescription for appropriate management of this child. 4+6
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(e) e 3 Ui (allergic) Wl wepsiiy # & 3 HIAT IHI & = =0 FH I TE
forgati =1 auH &l

How will you differentiate between irritant and allergic contact dermatitis?
Write the salient differentiating points of both. 10

2. (a) TH 18-aig wrers wfem & T # 3 &7 & s=-twly s A s § s fawm § @
TR

An 18-year-old boy was brought to the casualty in stuporose condition with
history of high-grade fever for 3 days.

(i) & = )
Enumerate the causes.
(i) wfeshm wefEn & gae &1 avie ®i)

Describe the management of cerebral malaria. 10+15

(b) TH 18 e i siferent w1 Fer w=ug afaae FAT (Severe Acute Malnutrition) R
T §9 T $ 4 TSIHE "gevel it w0 H A H e @we e & Fevs-gE &
FIET YIS FUMY F IUGH EEH 1 10 T § qUA 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) wEHT wHE (lichen planus) % @41, TeisAd, Jesh 3R TREGHI W W g+ dre aami
=1 Frand |

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

(i) Tafie et " F FaswlEmid FHu & G w I TeTE wel % gesd § I
g |
Describe the histopathological features in a typical lichen planus and their
relevance to clinical presentation. ' 6+4

3. (a) U& 3TUS I H Afeenl fUSc 4 WHIR § FHog F ACANT & FHoT foret W It B 39 M+ 6|
%ot it Rrwma & swo s G & e )

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.

(i) =8 %9 T G@ Fer & werEd wre s e

Enumerate the possible causes of breathlessness in this case.

(i) fdt TEE o sraveEd % e F FuE E

Describe the management of acute pulmonary embolism. 5+20
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() TF 3 ¥ F F=n WE-E (cyanotic spells) 3T FS HEIAH % HEV TTeh IE =1 T4
JEAT-BIl TE 987 W IUH ey § Uga el ¢l o= H R e i g
(clubbing) & 75| TS TeuM wrarell I WEW JE 4| T W AHR WA 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 si-earcres st s ?
What is the major pathophysiological abnormality?
(i) 3@ T30 # gl S 9 WE-aRi 6 R sR-BRn (pathophysiology) 3 YeReH

%1 Ui _
Describe the pathophysiology and management of cyanotic spells in this
condition. 2+3+10

) () T&= (vitiligo) % Tofim Tt wrenl @1 fawor €|
What are various etiological factors for causation of vitiligo?
(i) a9 g e fert < o 1)

Enumerate various disorders associated with vitiligo. 6+4

4. (o) Trow 20 Tuf @ st @En & fer afen O 9 50-a gew w5 fined & fog ofeife &
o ovamg 36 e o W WA g

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

(i) W W U THAT & FHRON Kl Fard |
Enumerate the causes of hematemesis in this case.
(i) 9 3T W w1 Y YRR YeeE sl
How will you manage this patient? 10+15

(b) (i) T S §N WA g § vEeH-H%e G@em (Respiratory Distress Syndrome)
@1 Tt IXR-TF (pathophysiology) @i MU
Draw a flow diagram showing the pathophysiology of Respiratory Distress
Syndrome in a newborn.

(ii) wrmfem T 9 g mia e 9t T 30 | i iy f w5 6 eeE-uee
AR <G 1| R U & foig fope ST el 39l & 'R 3

Outline the measures to prevent RDS in a pregnant woman at 30 weeks of
gestation, with threatened preterm labour.
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(iii) e frgedt # foefrefm fwegar (bilirubin toxicity) % Wa@HYd IMTA&TTI-HHE! &

am A
Enumerate the clinical factors predisposing to bilirubin toxicity in
newborn infants. 4545

(c) TFTE Tl % g HET F T I FI @ W G arell [t uE 151 S 1 6 & i
et ey s wem & 10 omn el § oft Be ) ollew w W W s A @ W
syt & ofig of FemE-Sigt % Tl W el el EE g Sehies g
(excoriated papulovesicular) aTeft faefmr o8 T
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) g gefEa Fem w= i 'Y
What is the most likely diagnosis?
(i) s =i T e & O R fre o T PR suwE 6 e 3

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

(it) 39 FE1 % TIE S F YA FH FRET T H|

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

TUe—B [/ SECTION—B

5. (a) TAqH IMMHMS VAR % FT @M AN IRHET F7 Wilw ¥ ¥ oeeius e
st & fagral oft weafen & dwm €9 arell Sfeemmet =t amifra =i
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) Sofiell aFa FEf & denu & WER, eE-wefa @ SRead @ E7 g8 A onfiel T3
fazfa & Wft & yerem = TeAtHATOTs TaET wia Wit

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) TSiiHgh =i gftmn €| Wity & fog wd @ = 87 we-wifge Afeen & el w g At
T STATHAT T AT H ITER H7

Define menopause. What are the signs and symptoms of menopause? How will
you treat a case of hot flushes in a postmenopausal woman? 2+45+3
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(d)

(e)

(b)

(c)

(b)

(c)

worm el o meriaen ) T R % Ty A e areht w®n amr fftat €7 ey
TiaEt TH (MTP) & archiiorh Ta T8 Sieadisli & I T |
What are the commonly used methods for first trimester termination of

pregnancy? Enumerate the immediate and remote complications of Medical
Termination of Pregnancy. 9+5

et O % Tt ofR T wadl & o # T o | gea-U % e # R aen

fim 87

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

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

wEg S geifaa ol s a2 &8 =017 w9 st & o adam 8 =@ | arft s e
et F= fftet 87 wwe i ) T 9 9 # ¥ (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

fodrs w gelias Tola wreem 3Eae guaht (health care delivery) o= # =1 wimf &7

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

ga-er 1 7 W R i 3 ga e S R sk = T e S 2 o
o % gona-ukell gfg (ulceroproliferative growth) @t Trft &1 H&™ ® Feamma 31K
IR fimm)

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 Ht H IgE 96 & we-ee 3 Rl wen it w87 uw 6 wo e fana ww gew, e
s we fors ot 8, & W & 3y frg wer ol s e I ST
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

U 32-adia, 2 =i A uf 4 o srefe i wmn fGitEt v oS awd 87 e

i g § AR sl R TR g 7

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

dH-g=1ia WM (STDs) & woeeq ® g, fren w& =R (IEC) == &t 4w $it Fa=mn

|

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. (o) Toiia S FEsH (EPI) § 19 o0 9e &7 $666 gl i v il

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

(b) <EO-usr T AM-usE Fer e @ TEEu-TRg 8 @ 3 37 died S o o
TGS ST i O SR WEY W U A1 3g% (caecal) R F Wh F wewm #
FRET T H
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. 444+

(c) TvEnfya THETE i R S| ST UF 34 UHIE B YHE Un Ry "qigern, s 5 e e |
FEF THAT | TGA §S <, 1 [FH TR Ta-eq Hil7 JIeniE whae ¥ s g ot age
Sfeaaredt &1 vl i
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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