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6. Which intervention best promotes
protected sleep in a preterm neonates ?
(1) Frequent repositioning eve
30 minutes.
(2) Clustering care tasks
on infant’s sleep-wake cue

(3)  Bright light expo dl'ng

Which MRI modality is most
sensitive for detecting acute
hypoxic-ischemic injury within the
first 24 hours of life ? -

(1) T1-weighted imagi:ii'g

(2) T2-weighted imaging

8 orunsbiomsy winmsa.ond Srsmssionts

i VAR A e T

3) Susceptlbﬂlty-welg‘hted'lmagmg > s Y night hours
(4) Diffusion-weighted imaging (4) Routine nts
(DWI) every hour of state.
(5) Question not attempted ; (5) Question not mpte
' e g micronutrient
The most common causé for . st likely to cause

congenital goitrous hypothyrmd;sm
In neonate i
(1) Thyroid dysgenesmg_ i
(2) Thyroid dyshormonegenesis
(3) Maternal Graves’ disease i
(4) Iodine deficiency i - or’a three year old boy, the

(5). Question not attempted erion for obesity is

1) BMI >80% ile (= 80th percentile)
(2) BMI > 85% ile (= 85th percentile)
(3) BMI > 90% ile (= 90tk percentile)
(4) BMI > 95% ile (> 95t percentile)
(5) Question not attempted

Question not attempted

After achieving birth weight,
goal for gain in length im
month in a neonate with

(1) 0.5 cm/week (2)
(3) 1.5 cm/week (
(5) Question n

i

i

i 9. What is the most appropriate

: management strategy for refeeding

; syndrome in a severely malnourished

= e child ?

The percent l-hemoglobin | (1) Initiate high-calorie feeding

(HbF) at birthis LY ; to reverse catabolism ‘

(1) 20% 2) 50% (2) Begin feeding with high

(3) 0% @ 90% | protein diet

5 : , d i (3) Initiate slow feeding W1th

( uesfion not attempte electrolyte monitoring

(4) Withhold feeding until
electrolytes are normal

(5) Question not attempted

10. Double fortified salt contains
- (1) Potassium iodate and ferrous

the following best represents
e principle of developmentally
pportive care in the NICU ?
1) Fixed nursing protocols for
care delivery

a

ulphate

(2) Brlght lighting tm stimulate 3
S dianh thythni (2) ng;ﬁ:igm iodate and ferric

(3) Adjusting sensory exposure to (3) Sodium iodate and ferrous
mimic intrauterine-conditions sulphate

(4) Prioritizing staff routines over (4) Sodium iodate and ferric
infant cues sulphate

AL RAN THARASS S USSP AL WIMAAY WAMSAE WA ) Trys o TrASRTEY TR TS LSS

(5) Question not attemp-ted (5) Question not attempted

N
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12.

14.

15.

86

13.

-(3) B3

All of the above increases iron
absorption from gut, except

(1) Acidmedium (2) Vitamin C
(3) Cobalt (4) Zinc

(5) Question not attenij:)ted

‘Reddening of hair, wezght loss,

hypocholesterolaem1a are caused
by deficiency of

(1) Zinc

(2) Molybdenum

(3). Manganese

(4) Magnesium

(5) Question not attempted

A difference in pH of 0.1 produces
a difference of % in ionized calcium
(1) 10% 2) 15%

3) 20% (4) 25%

(5) Question not attempted

Neovascularization of cornea,
nasolabial dyssebacea are features
of deficiency of

(2) B1

(1) B2

: (4) B5
(5) Question not attempted
Which of the following s
concerning vitamin i
accurate ?

ey

(2)

(3) ,

oW k and in breast milk

e @bout the same and are

quate for most infants who

ve received parenteral
vitamin K as newborns.

4) Neither cow milk nor breast
milk contains adequate
amounts of vitamin K even for
infants who received parenteral

* vitamin K as newberns.
(5) Question not attempted

Excess of which vitamin'may lead to
necrotizing enterocolitis in newborn ?
(1) Vitamin A (2) VitaminC
(3) VitaminE (4) VitaminD
(5) Question not attempted
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17.

18.

19.

20.

23.

Which amino acid termed as anti-
stress nutrient ?

(1) Glutamine (2) Tryptopha
(3) Glycine (4) Cysteine

(5) Question not attempted
Problematic eating behaviou&
children peaks around at g5

(1) Preschool (2)
(3) 10 years

xs () cal
(5) Question not m
Of the followin t est sOlrce of

vitamin C is
(1) Potatoe
(2) Whole e

(3)
(4)

green vegetables

not attempted

ed to adult, toddler
extra calorie of adult calorie

ement
150% - (2) 120%
100% 4) 80%

5) Question not attempted

Mature human mother milk has
whey/casein protein ratio of
(1) 60/40 (2) 50/50
(3) 40/60 (4) 70/30
(5) Question not attempted

Preschool child should eat the
quantity of food around the

(1) A child needs more than half
the food that the mother eats.

(2) Child should eat half the

- quantity of food that the
father eats.

(3) A child should eat one-fourth
of the quantity of food that
the father eats.

(4) A child should eat one-fourth
of the quantity of food that
the mother eats.

(5) Question not attempted

Echocardiographic  findings  for

pathological mitral regurgitation in
rheumatic valvulitis are not among

(1) Jet length = 2 cm in at least
1 view

(2) Peak velocity > 3 metres/sec

(3) Pan-systolic jet in at least 1
envelope

(4) Seen in at least one view

(5) Question not attempted




24. Which is not correct regarding
Osler nodes ?

(1) Tender
(2) Palms and soles
(3) Pea sized 553

(4) Intradermal nodules
(5) Question not attem_pted

25. A 6-year-old child with sickle cell
anaemia presented with acute
shortness of breath. Which among
following will not help you to
assess clinical suspicion of acute
pulmonary embolism ?

(1) Tachycardia

(2) Pleuritic chest pain.

(3) Hypotensmn

(4) Homan’s sign

(5) Questlon not attempted

26. All are true regarding Mitral valve
prolapse, except
(1) Usually sporadic
(2) More common in girls
(3) Inherited as autoson

recessive trait
(4) Associated with
pseudoxanthoma elastic
- (5) Question not attefn

27. failure
(2) Ivabr
(3) Nep
(4) Top ;

(5) ues ot attempted
28. t& percentage of children

still murmurs may be
during childhood ?

upto 10% (2) upto 20%
upto 30% (4) upto 40%
Question not attempted

&

29. Persistent tachycardia in a
neonate is suspected w‘hen heart
rate is above
(1) 200 beats per mmﬁte
(2) 180 beats per minute
(3) 150 beats per minute
(4) 100 beats per minute
(5) Question not attempted
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30.

31.

' 33.

34.

35.

Which of the following congenital
heart lesions is most likely to be
missed on fetal echocardiography

(1) Hypoplastic left e
syndrome
(2) Total Anomalous Pulmon
Venous Connectio
(3) Atrioventricular s % :
(4) d-Transpositio
arteries
(5) Question not mpted
Gastrointesti ng in from
foetal to i eriod in cystic
fibrosis are ex

ileus

prolapse
ry fibrosis
Question not attempted

st common cause of lung
bscess in children is
(1) Aspiration
(2) Pneumonia :
(3) Tracheo-oesophageal fistula
(4) Gastro-oesophageal reflex
(5) Question not attempted

Culture of empyema fluid may
yvield percentage of isolation of
organism

(1) 30% (2) 40%

(3) 50% (4) 60%

(5) Question not attempted

Most frequent cause of pneumonia
in between age of 4 month to
4 year

(1) Respiratory syncytial virus

(2) Streptococcus pneumoniae

(3) Klebsiella pneumoniae

(4) H influenzae type B

(5) Question not attempted

All are major criteria for sinusitis,

except

(1) Headache

(2) Hyposmia

(3) Purulent 'anterior nasal
discharge ;

(4) Purulent posterior nasal
discharge

(5)

Question not attempted
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36. Mclsaac scoring is used for — ; 42. Which among below options not
(1) Bronchiolitis obliterans correct about celiac disease ?
(2) Parapharyngeal abscess (1) Intestinal symptoms are mor

PO —

(3) Group A streptococcal common in children :
pharyngitis celiac  disease dia e
(4) Croup : within the first 2 year of
(5) Question not attempted 9 (2) Iron deﬁc1fncy anemia 2
37. Which one is not true regards to ' 3) IEEF?E;)SS;,VQ Oﬁﬁﬁ . gl

alpha-1 antitrypsin ? occipital calci

oedema

§
(1) It shows polymorphism = (4) Osteoporosise,\that not
" (2) Itis aprotease inhibitor | responding ten free diet.
(3) Deficiency associated with | (5) Question ttempted

43. Among all g ptions which is

- Elflf;ﬁ;g:gla n 1111323 : - , more common In 1 cerative colitis ?
i (5) Question not attempted i %; 1‘&) ;g;l:nt

| 38. Infectious agent not! _H__‘assomated E oo i uth ulceration

| with bronchiolitis obliterans : tt_ama ngd?;um i

I (1) Para-influenza Question not attempte

.' (2) RSV among following options are

| (3) Mumps e regarding duodenal atresia ?

(4) Measles Results from prenatal

: vascular events

(5) Question not attempted (2) More common in premature

(3) Membranous form of
obstruction more common

(4) Half of patients may have
chromosomal anomalies

(5) Question not attempted

45. True regarding mass of hypertrop-hic
yloric stenosis are all, except
? Best 1palpated from the left side

|

39. Chylous ascites found in all,
(1) Turner syndrome
(2) Noonan syndrome
(3) Klippel-Feil syn

(5) Question not 2 ¥

40. A 6 year- Iﬂl chronic
hepatitis B o have HBsAg
positive, H e pq,sltlve and

R a3 T sa08 b8t 3

(2) Ea31 palpated after episode

0 vomltmg 5 :

normal els. What phase of (3) Mass is approximately 3-4 cm
chro 1c infection does this in length

(4) Olive shaped
(5) Question not attempted

46. Length of small intestine grows to

s
mune active phase
mune tolerant phase

( nactive carrier phase adult length by the age of
4) Reactivation phase 8) 3 §gg {4213 g g;gg
¥~ iestaoh nol atimgeg (5; Question not attempted

47. A 10-year-old girl presents with
painless, gross hematuria. Ultrasound
reveals a horseshoe kidney. Which
of the following conditions is she at
increased risk for ? _
gl) Renal vein thrombosis
2) Renal cell carcinoma
(3) Wilms tumor
(4) Renal abscess
(5) Question not attempted

Which one is not correet. regarding

Alagille syndrome ? - O

(1) Butterfly vertebra™

(2) Peripheral pulmonary artery

' stenosis

(3) Intrahepatic blhaxy atresia

(4) Dilated branches of portal
vein and hepatic arteriole

(5) Question not attempted
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48.

49.

50.

- (@)

Classic bladder is
characterized by

(1) hypospadias

(2) normal upper urinary tracts
(3) posteriorly displaced anus

(4) upward displaced umbilicus

(5) Question not attenjtpted

exstrophy

False positive unne dipstick
measurement of protein may not
found in —

(1) High urine pH > 7.0

(2) Highly concentrated urine
sample

(3) Presence of pyeuria

(4) Specific gravity > 1.015

(5) Question not attempted

A 7-year-old boy is brought to the
pediatrician’s office by ‘his parents
with a complaint of. recurrent
blood in his urine. The parents

report that the child also has a !

history of hearing loss. Upon
further inquiry, the parents rev
that the child has not b
experiencing pain or disg8
while urinating. The peg
performs ‘a physical exa
Wh.lCh reveals no signifigs
Based on the childs

which of the follov

likely diagnosis ?

(1) IgA nep

(2) Alpo .

(3) Thi ent ~membrane

dise
en
S

hijnlein' :

(4) Purpura

stion not attempted

statement regarding Henoch-

ein Purpura 1s

Nephritis rarely manifest

before onset of the rash.

Some degree of renal

involvement occup—m 50% of

HSP cases.

Renal 1nv01vement;occur more

commonly after the age of 8
year.

30% of HSP nephrltls cases

present with severe renal

involvement

Question not attempted

ch
)
2)

C))

(5)
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52.

53.

54.

55.

Which one is least likely present as
rapidly progressive (crescentic)
glomerulonephritis ?

(1) IgA nephropathy

(2) Henoch-Schénlein Purp

(3) Goodpasture disease

(40 SLE

(5) Question not atte
In human formatio
complete by the a

re bladder with detrusor-
incter dyssynergia. What is the
rst line-treatment ?

(1) Surgery

(2) Antibiotic prophylaxis only

(3) Clean intermittent
catheterization

(4) Observation only

(5) Question not attempted

A 18 year old male child presented
with acute onset of vision loss. The
classic ophthalmologic features
circumpapillary telengiectactic
microangiopathy and pseudoedema
of the optic disc were found. Child
had variable features of hyper-
reflexia, psychiatric symptoms,
pre-excitation syndrome of heart,
cerebral ataxia on  clinical
examination and history. Which is
most likely diagnosis among below

mentioned mitocondrial

encephalomyopathies ?

(1) Leber hereditary optic
neuropathy

(2) Subacute necrotizing
encephalomyopathy (LEIGH
Disease)

(3) Neuropathy, ataxia and

retinitis pigmentosa
Kearns-Sayre syndrome
Question not attempted

4)
)
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56.

57.

3) IL-5

Functional polymorphism in which
gene is associated with higher rate
of cerebral palsy in term neonate ?
(1) IL-3 (2) B4

4) IL-6

(5) Question not attempted

In neonate which is mot seizure

mimicking disorder ?
Hperekplexia

Paroximal tonic upgaze
Alternating hemiplegia
childhood

(4) Pathologic startle

(5) Question not attempted

Match the CSF finding with inborn
error of metabolism yresent1ng
with neonatal seizure :

of

I. Increased A. Pmdoxme
level of a- dependent
amino-adipic seizure
acid
semialdehyde :

II. Increased B. y-aminobut
level of
homocarnosine

III. Normal CSF C.

IV. Low level of

D_1

serine

I ) § B |
1) A B o
2y A
3) B QE D o
4 B (54 e
(5) Qu ot attempted

ig not true
itone ?

g can be associated with ;

lectro-clinical dissociation.

regarding |
1

AN L T T g8 Lt 43 e e e e

i

|

r
1
H
1

i
i
H

2) Drug is metabolized by liver.
) Drug is excreted by kidney.
(4) Maintenance dose is started
after 12 hours of leading dose.
(5) Question not attempted
The following are lications of | |
neurofibromatosis (Type 1),?NF 1, except |
(1) Cataracts
(2) Seizures
(3) Precocious puberty
(4) Scoliosis
(5) Question not attempted

7
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61.

62.

63.
trographic discharge ?
Generalized tonic

65.

66.

Neuro-i unaimg is warranted in a

child wit headache in the

following conditions, except

(1) abnormal netwl' 1
examination

(2) afternoon headache S

(3) headache in children,< 6 y
old &

(4) brief cough heads

(5) Question not atte

All are with

unfavourable s in acute

lymphoblasti mia, except

1) t(12:21) t(4:11)

3) t(9 2) 4) Hypodiploidy

(5) iomnot attempted

zures which may not
ted with abnormal

Generalized myoclonic
Focal tonic

4) Spasms

(5) Question not attempted

Indication for iron chelation
therapy in thalassemia patients
are all, except —

(1) After one year of blood

transfusion therapy

Serum ferritin > 1000 ng/ml

Liver iron concentration of

> 3000 ug/g dry weight

(4) Liver iron concentration of
> 5000 ug/g dry weight

(5) Question not attempted

Which is not true regarding
diamond blackfan syndrome ?

(2)
3

(1) Mutation in ribosomal protein
found in up to 70% of cases.

(2) Craniofacial abnormalities
are most common.

(3) Erythrocyte adenosine

deaminase activity is decreased.

(4) Risk of cancer increased.

(5) Question not attempted

Key regulator of the foetal to adult
haemoglobin  switch is the
transcription factor —
(1) BCL11A (2) BCL11B

(3 BCL11C (40 BCL11D

(5) Question not attempted

o




67.

68.

69.

70.

Tk

A neonate has micropenis, persistent

hypoglycemia, and prolonged

conjugated hyperbilirubinemia.

What is the most likely diagnosis ?

(1) Primary hypothyroidism

(2) Hypopituitarism -

(3) Congenital % adrenal
hyperplasia <

(4) Galactosemia -

(5) Question not attempted

A child with diabetes mellitus and
hearing loss is suspected to have
which genetic form of diabetes ?

(1) MODY 1

(2) Type 2 diabetes .

(3) Cystic fibrosis-related diabetes
(4) Wolfram syndrome*

(6) Question not attempted

An infant characteristically
presented with macrosomia,
macroglossia, hepatosplenomegaly,
nephromegaly and omphaloce
Child also had hypoglycaem
Insulin level was high. La
follow up child also ha

(2) Beckwith-Wiede
syndrome

(3) Weaver ome

(4) Costellg sy e

(5) ttempted

) d with low serum
olyuria, hypovolemia,

i¢hacid with very high
sodium. Most probable

0S1S 1S :

IADH

Central diabetes insipidus

Cerebral salt wasting

Runner’s hyponatremia

Question not attemjpted

1)

(4)
5) o
Factor which is not assoeiated with
decreased level of thyroid hormone

(1) Dopamine

(2) Somatostatin
(3) Glucocorticoids
(4) Cold exposure

(5) Question not attempted
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72. Temperature-pulse dissociation is
not a feature of following infection :
(1) Brucellosis

(2) Leptospirosis @

(3) Lyme disease

(4) ycoplasma pneumonia \
(5) Question not attempted :

73. What is not correc
pyelonephritis in i
month of age ?
(1) Pyelonephriti !
serious

common 2
bacterialf infeetions in young
infants % focus. .
Most re abscesses are

and right sided
yelonephritis.

18 may ‘be negative in

s less than 2 month of

@)

3)

age.
Catheterized urine
should not be obtained in 3
month of age.

)  Question not attempted

sample

Drug that may cause dizziness,
seizures, metallic taste, disulfiram

type reaction with alcohol,
increases level of warfarin,
phenytoin and lithium is : .
(1) etronidazole
(2) Cefaclor
(3) Cegrozil
54; Cefpodoxime
5) Question not attempted
75. Which is fifth generation
cephalosporins among  below
mentioned cephalosporins ?
(1) Ceftolozane (2) Ceftaroline
(3) Cefpirome (4) Ceftibuten
(5) Question not attempted
76. Cavitary pneumonia commonly
caused by all, except
(1) Staphylococcus aureus
(2) Klebsei]lif)neumonia
(3) M tuberculosis
(4) Mycoplasma pneumonia
(56) Question not attempted
77. The final dose of rotavirus vaccine
must be administered no later than
(1) 6 month of age
(2) 8 month of age
(3) 10 month of age
§4) 12 month of age
5) Question not attempted
86




78.

79.

80.

81.

82.

86

Which of the following represent a
major criterion for the diagnosis of !
staphﬂlaococcal toxic shock syndrome ?

) C

Conjunctival hypenemla

(3) Myalgia :
(4; Thrombocytopema“ :
(5) Question not attempted

A painless, slow-growing, hard
mass producing cutaneous fistulas,
a condition commonly known as
lumpy jaw is usually caused by

g ; Staphylococcus
2) Actinomyces
(3) Nocardia

(4) Yersinia
(5) Question not attempted

A poor prognostic “factor for
invasive memngococcakdlsease on
presentation is !

gl) Hypertension

2) Leukocytosis
53; Meningitis

4) Normal erythrocyte
sedimentation rate

(5) Question not attempted
Echocardiography sho

performed in critically i
with pertussis to detect.p

(1) yocarditis

52) Heart failure

3) Pulmonary hs

(4) Right atrial

(5) Questionne .
Occult be con31dered if

ors presem: except

39 °C

48 hours
iting
uestion not attempted

G of a child showed pH 7.20,
O, 15 mm of Hg and HCO,,

7.5 mEq/L represents, metabolic
acidosis with a concomitant
respiratory alkalosis. Underlying
cause of this ABG may be

(1) Sepsis

(2) Organic academia

(3) Salicylates poisoning

(4) Narcotic poisoning

(5) Question not attempted

o R O—

84. The following are features of
proximal RTA, except

(1) Aminoaciduria
(2) Glycosuria &
(3) Hyperphosphatemia
(4) Rickets or failure to thri
may be the ntimg
complaint
(5) Question not a
85. The following in
hyponatremia, ¢
(1) Pseudoh mia present
when th sma contains
hi1 concentrations of protein
(2) t hyponatremia, the
m ed osmolality is
normal.
smolality is mnormal in
pseudohyponatremia.
) Brain cell swelling is

responsible for most of the
symptoms of hyponatremia.
(5) Question not attempted

The following are true regarding

diagnosis of asthma, except :

(1) Spirometry is used to monitor
response to treatment.

(2) Spirometry is preferred to
peak flow measures.

(3) Repeat chest radiographs are
needed with each new
episode.

(4) Allergy skin testing should

not be ordered during an
exacerbation of wheezing.
(5) Question not attempted

87. The following are true regarding
splenic injury, except :

(1) The most frequently injured
abdominal organ in children
is the spleen.

(2) A positive Kehr sign strongly
suggests splenic injury.

(3) Operative management is the
treatment of choice for most
serious splenic injuries.

(4) CT scans are used to grade
splenic injury.

(5) Question not attempted

=]



38.

89.

90.

91.

- (3) Mydriasis : Antihistamines
- (4) Nystagmus : Phenytoin

A poisoned child can exhibit any one
of following clinical patterns, except :
(1) Metabolic alkalosis

(2) Coma .

(3) Heart rhythm aberrations

(4) Seizures et

(5) Question not attempted -

The following matching. regarding
ocular signs and type of poison are
true, except :

(1) Retinal hyperemia : Atropine
(2) Miosis : Organophosphates

v YA SREA 5B VLIRS b 6] T A2 TR TR PR T

(5) Question not attempted !

10 year old boy presented with !
recurrent sino-pulmonary bacterial |
infections and meningitis. Tonsils and |
cervical lymph nodes ‘were found |
enlarged. He had splenomegaly. Child '
also had alopecia areata and |
thrombocytopenia. Most likely child had ¢,

(1) Agammaglobulinemia

(2) Combined
immunodeficiency

(3) Class switch defects

(4) X linked lymphopto
disease
(6) Question not

6 month old
recurrent 11
pneumonia

Child h istory of ~meningitis
3 mon - Child» also had
history ody diarrhoea one
month re admission. On

inafion child had atopic

itis. Immunoglobulin levels

low serum level of IgM,

e ted level of IgA, normal level

of IgG. Peripheral blood film

howed thrombocytopenia and

small platelets. Most probably

child was suffering from :

(1) Wiskott-Aldrich syndrome

(2) Severe combined
immunodeficiency:

(3) Combined variable™
immunodeficiency

4)

(5)

and |

X linked
hypogammaglobulinemia
Question not attempted
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93.

94.

assocl

autoant ”

( tisJo-1
-Mi-2

96.

97.

92.

Average half life in circulation of
neutrophil is :

(1) 6 hours (2) 8 hours
(3) 10 hours (4) 16 homrs
(5) Question not attempte

Children with HIV are
prone to malignancies
(1) Kaposi sarcoma
(2) Hodgkin lym
(3) Leukemia

(4) Non-Hodgki phomas
(5) Questi ttempted
Mechanic’s most commonly

mmo

~with which
(2) Anti-Ro
(4) Anti-NXP2

Question not attempted

cal manifestation of neonatal
pus includes all, except
Periorbital macular rash
Rash often appear within the
first 6-8 week of life

Rash typically last 3-4 month
Rash not evident at birth
Question not attempted

Not true about Otitic

hydrocephalus is :

(1) If left untreated may result in
loss of vision

(2) Dilatation of ventricles

(3) Associated with otitis media
of mastoiditis

(4) Paralysis of lateral rectus
muscles

(5) Question not attempted

Which is not correct regarding

cochlear implant ?

(1) Approved over
month. : :

(2) Used for severe to profound

3)

age of 9

hearing loss. '
Enabling more than 90% of
children to be in mainstream
education.

Healing process following
surgery is approximately 1-2'
weeks.

(5) Question not attempted

(€Y
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98. Moderate hearing loss means
(1) 51-70dB (2) 31-50dB
(3) 51-70db - (4) 26-30Db
(6) Question not attempted

Paradise criteria for temsillectomy

includes all, except .-

(1) More than 7 episodes of sore
throat in last year ™

(2) More than 5 episodes of sore

throat in each of the previous

two years.

More than 3 episodes of sore

throat in each of the previous

three years.

(4) Cervical lymph node size of
1.5 cm.

(5) Question not attempted

Nikolsky sign is least likely seen in the
following vesiculobullous-éruptions :
(1) Toxic epidermolysis bulosa
(2) Staphylococcal scalded skin
syndrome

(3) Pemphigus vulgaris

(4) Bullous pemphigoid

(5) = Question not attempted

99.

3)

' 100.

Cafe-au-lait macule

associated with following s
(1) LEOPARD syndro
(2) Ring chromosome

101.

(4) Bloom syndxon
(5) Question not at

102. PHACE s includes the
following , except :
(1) Post ssa malformations
@) |
(3) anomalies and

rctation of aorta
anomalies
uestion not attempted

garding scabies all are true,

cept

(1) Intense pruritus particularly
at night. o

(2) Palms, soles and. scalp are
often affected. '

(3) Thread-like  burrows the
classical lesion may not be
seen.

(4) Bullae and papules are more
common.

(5)

Question not attempted
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104. The international classification of
retinopathy of prematurity
describes the location, extent an
severity of disease. The terdd
disease indicates that
(1) The disease is also presen

the other eye.

(2) There is ated
engorgement 18,
pupillary rigidity a treous

aze.

(3) Posterior, vascular
changes mpany the active
stages of

(4) There is presence of retinal

et ént along with the
tive stage of ROP.

(5 on not attempted

10

al acuity of 6/6 attained by

ost'of the children at the age of
4 year (2) 6 year
)} 7 year (4) 8year
(5) Question not attempted
. Earliest sign of hypertensive
retinopathy is : :
(1) Retinal oedema
(2) Flame shaped hemorrhages
(3) Irregular narrowing of
arteriole
(4) Cotton wool spots

(5) Question not attempted
107. False about retinoblastoma is :

(1) Hereditary form is wusually
bilateral.

(2) Average age for diagnosis of
bilateral cases is 15 months.

(3) Second most initial sign of
presentation is strabismus.

(4) More common in boys.

(5) Question not attempted

108. A child suddenly awakens

screaming in the middle of the

night, appears confused and cannot

recall the event in the morning.

What is the most likely diagnosis ?

(1) Nightmares

(2) Nocturnal seizure

(3) Sleep terror

(4) Sleepwalking

(5) Question not attempted

O



109. Which one is not a characteristic :
feature of narcolepsy ?

(1) Cataplexy

(2) Hypnogoglc/hypnopomplc
hallucinations &

(8) Sleep paralysis .~

(4) Weight loss

(5) Questlon not attempted

110. Which is not true regarding ADHD ?

(1) The inattention presentation
is more common in female.

(2) ADHD difficult to diagnose in
preschoolers. <5

(3) ADHD behawou::,; may be

associated with = pervasive

developmental dlscnjder

The prevalence ™ rate

adolescent is 8-10%.

Question not attempted

n

4
®)

111. Asperger syndrome
characterized by
(1) Difficulty in social i
(2) Eccentric behavio
(3) Abnormal 1
circumscribe
(4) Abnormal and
verbal abi O
(5) Question n empted
112. Which 1 regarding Landau- |

Kle
(

er s ome ?
ability to recognize familiar
es
erbal auditory agnosia
(3) " Normal EEG
) Have possibility of cure
(5) Question not attempted

113. JSSK or Janani Shishu Suraksha
Karyakram was launch@“d in i
(1) 2009 o )
(2) 2011 B~
(3) 2013
(4) 2015
(5) Question not attempted

114. Which of the following is a key
‘requirement for  prospective
adoptive parents accordmg
CARA guidelines ?
(1) They must be of a
religious background.
(2) They must have :
level of income.

VL 1 P S 483 T B VLD M AR S8 TP

(3) They must undé
study and bac
(4) They must
(5) Question ng
115. Objective ar t under Poshan
Abhiyan launehed by Govt. of India
includesg all, ex
(1) ‘)w birth weight by
year.
( e the prevalence of

anaemia among children aged
6-59 months by 2% per year.
Prevent and reduce stunting
in children aged 0-6 years 2%
per year.

Prevent and reduce under
nutrition and underweight
prevalence in children 0-6
years 2% per year.

(5) Question not attempted

4

116. Breast-feeding week theme

i announced by World Alliance for

| Breastfeeding action (WAB1) for

2025 1s
i (1) “Prioritize Breastfeeding :
: Create Sustainable Support
E Systems”.

(2) “Closing the gap .

: Breastfeeding support for all”.

! (3) “Let’s make breastfeeding and

! work, work !”
i (4) “Step up for Breastfeeding —
f Educate and Support”.
i (5) Question not attempted

| 117. Leftover from a Feeding (baby did

i not finish the bottle) can be used up

i to after finishing of baby feeding as
: per CLMC/CDC guidelines

i (1) Within 30 minutes.
i (2) Within 60 minutes. -
i (3) Within 90 minutes.
. (4) Within 120 minutes.
] (5) Question not attempted
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118.

119.

120.

121.

122

oligo
(5) Que @ ot
. What i

Gain of function variants inherited
disease examples are all, except

(1) Achondroplasia

(2) Sickle cell disease

(3) Huntington disease

(4) Cystic fibrosis 2

(5) Question not attempted

What is not true about risk of :
recurrence of cleft palate ?

s i e
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(1) If any of parent were affected
with cleft palate risk is 2-8%.

(2) If one sibling is affected risk
is 2%.

(3) If two sibling affected risk is 9%.

(4) If second degree relative
affected risk is 0.8%.

(5) Question not attempted

Quad screen can detect.up to how !

much percentage of pregnancies |

affected with Down syndrome ?
1) 70% -(2) . 75%
(3) 80% (4) 85%
(5) Question not attempted

Infants

screening

required

for devel

(8) Torticolis
(4) Female i

ttempted

true regarding
Robertsonian translocations ?

(1 olve chromosomes 13, 14,
1 and 22

( arriers of Robertsonian
translocations are usually
phenotypically normal
Loss of short arms of
acrocentric chromesomes has
no deleterious effeet

Insertional translocatlon
results from a.. piece of
chromosome material that

breaks away and later is
reinserted within the same
chromosome at a same site.
Question not attempted

®)

123.

124.

125.

@)

126.

Which one of sentence is false

~about club-foot ?

(1) Congenital clubfoot seen 1
approximately 1 in 800

(2) Oeccurs more common in

(3) Bilateral in 50%.

(4) Ponseti method is nd
clubfoot treatment

(5) Question not at

A child with ricke m

level

of

of calef
elevated 1¢ Q i
phosphatase 2 ncreased urine

ion@of amino acids.
was 35 ng/ml and 1,

level in plasma was

Renal tubular acidosis

) Vitamin D dependent type 1
rickets

(3) Vitamin D dependent type 2

rickets
(4) Hypophosphatasia
(5) Question not attempted

Which is correct regarding septic
arthritis in children ?

(1) Lyme arthritis has

predilection for small joints.

(2) Most common manifestation
of disseminated gonococcal
infection is asymmetric
arthralgia, tenosynovitis.
Microbial etiology is
confirmed in 50% cases of
septic arthritis.

Elbow, shoulder and wrist
joints are involved in 10%
cases. :

(5) Question not attempted

A 6-year-old child with Ewing
sarcoma is undergoing evaluation.
Which cytogenetic abnormality is
most characteristic ?

(1) t(9;22) (2) t(11;22)

(3) t(8;14) 4 t(12;21)

(5) Question not attempted
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127

128.

129.

130.

131.

132.

How much percentage of variance in
IQ of a child accounts due to hered1ty
and environment respectively ?

(1) 40% & 50% (2) 50% & 40%
(3) 30% & 40% (4) 40% & 30%
(5) Questlon not attem’pted

A child demonstrates pretend play
and household chores at ™

(1) 15 months (2) 18 months
(3) 21 months (4) 24 months
(5) Question not attempted

Grasp reflex appears at
gestational age of
(2) 17 weeks

(1) 16 weeks J
(3) 18 weeks (4) 19 weeks

(5) Question not attem;pted

All anomalies are associated with
diastrophic dysplasia, except

(1) Hitchhiker thumb

(2) Genital hypoplasia

(3) Cleft palate

(4) Camptodactyly

(5) Question not attempte

At what age child can bu
of 2-3 cubes and d
with pencil ?

(1) 15 month
(3) 24 month

(5) Questi 1

All are t1 1 components of
kangaro care, except

(1) Dev ental supportive

ar
to skin contact

rly discharge

Exclusive breast milk feeding
(5) Question not attempted

oor predictive variables for

. disability after hypoxic ischemic

encephalopathy are all,/except

(1) Seizure onset after12 hours

(2) Oligouria/Anuria >-24 hr.

(3) Prominent MRI basal
ganglia/thalamic regzon

(4) Need for CPR in delivery
room
Question not attempted

®)

the |

; 134. Focal length of eye of a neonate is
13-16 inch

(1) 8-12inch (2)
(3) 17-20inch (4) 21-24 inch
(5) Question not attempted®h
135. Lesion of pustular melanosis con
(1) Eosinophil (2) Base h]l
(3) Neutrophil (4) Lgm
i (5) Question not atter
i 136. Posterior  uret are
associated with a
(1) Persistes
| (2) Caudal
i (3) Microcy
2
_ stion not attempted -
i1 al fold thickening is
ociated with all, except

1) Trisomy 21
(2) Trisomy 18
(3) Trisomy 13
(4) Turner syndrome
(5) Question not attempted

i 138. All of the following have similar
: tone abnormality, except :

(1) Myopathy _

(2) Periventricular leucomalacia
(3) Prodder Willi syndrome

(4) Hypothyroidism

i ~ (5) Question not attempted

139. Total brain volume of infant at age
of one month is apprommately of

i adult brain volume
;’ 1) 50% @)  45%
' (3) 36% (4) 30%
i (5) Question not attempted
; 140. What is not true about omphalocele ?
i (1) Abdominal wall defect occurs
i through umbilicus
: (2) Associated with meningo-
! myelocele
§ (3) Umbilical cord insertion on to
] the sac
: (4) Omphalocele doesn’t contain
% liver in sac
i (5) Question not attempted
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141. 4 weeks old exclusively breastfed
infant came with complaints of
persistent jaundice. On evaluation,
the baby was having icterus up to
legs, alert, afebrile, feeding well
and gaining weight. Tetal serum
bilirubin was 12.8 mg/dL (direct-

0.6). Most appropriate management

for this child
(1) Start phototherapy and stop
breastfeeding
~(2) Reassure mother and

continue breastfeeding

(3) Perform lLiver function test
and ultrasound of abdomen

(4) HIDA scan L
(5) Question not attempted

142. Which one is not a contraindication
for indomethacin therapy for
patent ductus arteriosis ?
(1) Platelet count 40000
(2) Plasma creatinine 1.2 mg/dl
(3) Urine output <1 ml/kg/hr
(4) Severe intraventricular

. hemorrhage

(5) Question not attem

143. Aplasia  cutis = cong is
associated with all,
(1) Trisomy 13
(2) Trisomy 18 &
(3) Chromo letion
(4) Johanséh-blizzard syndrome
(B5) Ques @w ot attempted

144. Myelination"®f brain of neonate is

om
1al to lateral

terior to anterior
terior to posterior

) Lateral to medial
Question not attempted

. Most common non-renal cause of

systemic hypertension in

premature infant is — .

(1) Umbilical ‘ artery
catheterization ~

(2) Drugs

(3) Broncho-pulmonary dysplasia

(4) Patent ductus arteriosis

(5) Question not attempted
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146.

147.

148.

After achieving birth weight, the
goal for weight gain in a neonate of
1.9 kg is approximately

(1) 8-—10 g/kg/day ] |
(2) 10- 12 g/kg/day

(3) 15-20 g/kg/day

(4) 20- 30 g/kg/day

(5) Question not at

The volume of an

in neonatal re ion should be
approximate

(1) 250 ml 500 ml

(3)- 75 (4) 1000 ml

(5) uesti Iaaot attempted

Ballard’s score, a normal
or a girl born with zero score in
muscular as well as physical
turity signs at birth will have a
station age of approximately

(1) 20weeks (2) 22 weeks

(3) 24weeks (4) 26 weeks

(5) Question not attempted

. Early term infant is a term used

for infants born between

(1) 34— 36 weeks (238 — 251 days)
of gestation

(2) 35— 37 weeks (245 — 258 days)

, of gestation

(3) 36— 38 weeks (252 — 265 days)
of gestation :

(4) 37— 39 weeks (259 — 272 days)
of gestation -

(5) . Question not attempted

150.

39-week-old newborn with Apgar
scores of 2, 4 and 6, arterial pH
6.9, base deficit of 18 mmol/L, and
requiring ventilation at 10
minutes, is noted to be hypotonic
with absent suck. What should be

the next step of management ?

(1) MRI Brain

(2) Start therapeutic hypothermia

(3) Start phenobarbital

(4) Observe for 6 more hours
Question not attempted

(5)
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