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Home preparation

1. Make sure that your name is on the top of this front cover

2. There are 100 questions

3. You have 40 minutes (<30 seconds for each question)

4. Answer all questions

5. When marking the paper (at the venue of the course) give yourself one mark for any correct answer and no marks for an incorrect answer.  There is no negative marking

Consider a newly diagnosed 50-year-old woman with Type II diabetes.  She is overweight with a body mass index of 38.  She has a sedentary lifestyle.  She is likely to have the following associations (choose the three most likely answers):

a) Hypoinsulinaemia

b) Hyponatraemia

c) Polycystic Ovary syndrome

d) Hyperthyroidism

e) Hyperuricaemia

f) Reduced Triglycerides

g) Reduced platelets

h) No family history of type II diabetes 

1. ……………………

2. ……………………

3. ……………………

The theme for this question is Tropical infections.  For the following questions, choose the most likely cause from the list below.  Each option can be used once, more than once or not at all

A
Amoebiasis

B
Giardiasis

C
Cryptosporidiosis

D
Yellow Fever

E
Dengue

F
Lassa fever

G
Hookworm

H
Leprosy

4. An infection from either soil or contaminated food resulting in pneumonitis and microcytic hypochromic anaemia

…..…………….

5. Mr K had been travelling in South East Asia for 3 months. About 6 weeks into his journey, he noted a change in bowel habit with stools of variable consistency, and observed flecks of bloodstained mucus on the outside of the stools. There was no pain or systemic upset. Physical examination of the abdomen and rectal examination were normal   
…………….
6. Ms G had been to West Africa 2 weeks previously.  She has had a ‘flu-like illness and feels generally unwell.  She has become worse in the last 24 hours and has a sore throat and bleeding gums.

…………………
The following is a list of causal agents for childhood infections

A
-
Measles

B
-
German measles

C
-
Parvovirus B19 infection

D
-
Roseola infantum (exanthem subitum)

E
-
Chicken pox (varicella)

F
-
Infectious Mononucleosis

For each of the following clinical scenarios choose the most likely causal agent from the list above.  Each option may be used once, more than once or not at all

7. A high fever with coryzal type illness which settles after 2-4 days followed by widespread, macular, erythematous rash



…………………

8. An incubation period of two weeks, followed by a hectic fever, and an erythematous rash spreading from the face down the trunk and along the limbs


……………………

9. Feverish illness with coryza followed by falling Haemoglobin due to an aplastic crisis

……………………

When considering the prognosis in a child with bacterial meningitis, the most useful clinical marker is:

A
presence or absence of a rash

B
duration of illness before admission to hospital

C
presence or absence of seizures

D
consciousness level

E
low CSF protein levels

10. ………………………………………………….

The following is a list of drugs

A
-
Ciprofloxacin

B
-
propranolol

C
-
amfebutamone (bupropion)

D
-
salbutamol

E
-
oxytetracycline

F
-
candesartan

G
-
isosorbide mononitrate

H
-
repaglinide

For each of the following possible side effects, choose from the list above, the medication most likely to be responsible

11. Erythema nodosum

………………………………

12. Altered prothombin time

……………………………

13. Dry eyes

………………………….

14. Depression

…………………………..

15. Hypokalaemia

…………………………..

Which of the following medication is the most appropriate treatment for the clinical conditions below – each option may be used once, more than once, or not at all

A
Hydrocortisone 1% cream

B
ketoconazole shampoo

C
topical benzoyl peroxide

D
oxytetracycline

E
oral dapsone

F
fluorinated topical steroid ointment

G
chloroquine

16. Acne rosacea 


………………………………

17. Seborrhoeic dermatitis capitis
……………………………..

18. Peri-oral dermatitis

……………………………..

19. Dermatitis herpetiformis

………………………………

20. Pruritus folliculitis of pregnancy……………………………..

Which two clinical scenarios would warrant referral to specialist cancer genetic services

A
A 31 year old woman with two maternal aunts with ovarian cancer

B
A 42 year old man whose brother was diagnosed with colon cancer age 38 years

C
A 50 year old woman whose daughter has breast cancer aged 27 years

D
A 23 year old man whose paternal uncle has male breast cancer aged 44 years

E
A 44 year old woman whose mother has papillary thyroid cancer

21. …………………………….

22. ……………………………

The following is a table to show the sensitivity and specificity of a diagnostic test. 

	
	Target disorder
	Totals

	
	Present
	Absent
	

	Diagnostic test result
	+ve
	a
	b
	a+b

	
	-ve
	c
	d
	c+d

	Totals
	a+c
	b+d
	a+b+c+d


A
a/(a+c)

B
a/b

C
a/d

D
a/(b+d)

E
d/(d+b)

F
(a+c)/(b+d)

G
a/(a+b)

H
(a+c)/(a+b+c+d)

J
d/(c+d)

K
c/(c+d)

L
(a+b)/(c+d)

Choose from the algebraic options above that describes the following definition
23. sensitivity



………………………………..

24. specificity 



……………………………….

25. positive predictive value

………………………………..

26. negative predictive value
………………………………..
On considering basic pharmacology choose one of the following options that best matches the definitions below.  Each option may be used once, more than once or not at all.

A
LD50

B
BD50

C
Potency

D
Efficacy

E
Effectiveness

F
Bioavailability

G
Therapeutic index

H
Zero-order Kinetics

27. The amount of drug necessary to achieve a certain effect

……………………………………………

28. The maximum possible effect that a drug is able to produce

………………………………………….

From the following list, choose one agent that would be classed as an enzyme inhibitor.

A
Carbamazepine

B
Phenobarbitone

C
Cigarette smoking

D
Ciprofloxacin

E
Phenytoin

29. …………………..

From the following list, choose one agent that would be classed as an enzyme inducer

A
Cimetidine

B
Erythromycin

C
Grapefruit Juice

D
Ketoconazole

E
Chronic ethanol consumption 

30. …….…………

For the following clinical scenarios, choose the most appropriate diagnosis from the list below.  Each option may be used once, more than once or not at all

A
Parkinson’s disease

B
Huntingdon’s Chorea

C
Glossopharyngeal neuralgia

D
Multiple Sclerosis

E
Normal pressure hydrocephalus

F
Intracranial tumour

G
Wilson’s disease

H
Motor Neurone disease

J
Partial seizure

31. A 20-year-old man with episodes of change in visual colouration and visual loss, lasting for <3 minutes.  Each episode although not witnessed has seemingly been associated with some change in conscious level.  These have recurred once per week and started about a month ago

…………………..

32. A 45 year old woman with a history for 4 weeks of numbness and pins and needles down the left arm and into the left hand.  She has never had anything like this before.  In addition, when lying in bed and reading she has noticed an electric shock sensation running down the back

………………….

33. A 55-year-old man with a 6-week history of stumbling on stairs.  On examination the only abnormalities are a right-sided foot drop with a little muscle wasting together with a slight slurring of his speech.

………………

Below is a list of blood vessels supplying the brain.  For the clinical scenarios below (which describe cerebro-vascular events), choose the most likely blood vessel affected.

A
ophthalmic artery

B
anterior cerebral artery

C
middle cerebral artery

D
vertebrobasilar artery

E
posterior inferior cerebellar artery

F
posterior cerebral artery

34. Complete uniocular blindness

………………

35. Nystagmus vomiting and dysarthria

……..…….

36. Visuospatial apraxia affecting the non-dominant hemisphere

……..……

37. You are in evening surgery.  A 25 year old man comes in to see you as an ‘urgent’ patient.  He is accompanied by another man (Peter) of similar age.  The history comes from Peter.  The patient has had several bottles of beer during the afternoon, as it is his birthday.  He fell down stairs from top to bottom having visited the toilet to pass urine.  He was found by Peter immediately, at the bottom of the stairs and was unconscious for about 30 seconds.  This happened about 20 minutes ago.  Apart from a headache, he is otherwise asymptomatic.  He has a soft haematoma measuring 5cm in the left parietal area and he smells of alcohol with slurring of his speech.  Choose the most appropriate management option from the list below:

A
As he is asymptomatic he can go home without any further intervention

B
He should be sent to the local accident and emergency department in order to have a skull x-ray

C
He is difficult to assess and therefore ought to be admitted to hospital for observation

D
He should have an urgent CT scan of his head tonight to rule out intracranial pathology

E
He can be allowed to go home as long as he has a responsible adult with him for the rest of the night.

……………………………

When deciding on treatment for epilepsy, choose one of the following therapeutic agents for the clinical descriptions listed below

A
Carbamazepine

B
Sodium Valproate

C
Phenytoin

D
Phenobarbitone

E
Ethosuximide

F
Clobazam

G
Lamotrigine

H
Gabapentin

38. A fall to the ground followed by tonic contraction of the limb musculature in a 33 year old man

…………………

39. Repeated short-lived episodes of loss of awareness in a 7 year old girl

………………..…

40. Episodes of impaired consciousness associated with feelings of deja-vu and unpleasant smells in a 14 year old boy

……………………

The following is an extract from the journal, Medicine International.  Fill in the gaps using words from the list below: (Each word/phrase is used once.  All words are used.)

A
libido
B
hallucinations

C
endogenous 

D
depressed mood
E
significance

F
agoraphobia
G
suicide

H
anxiety

J
anhedonia
K
retardation

L
energy
The clinical picture of a depressive episode includes symptoms that almost always occur (e.g……41……….., loss of interest and pleasure, reduced……..42……..), and other symptoms such as reduced concentration and attention, reduced self- esteem and self-confidence, ideas of guilt or worthlessness, pessimism, ideas of self-harm or ….43….., and poor sleep and appetite. The episode can vary from mild to severe, depending on the number and severity of the symptoms and on the disturbance they cause to work and family commitments. Depression is commonly associated with symptoms of ……..44… or with co-existing anxiety disorders such as ….45……. or social phobia. Within this general depressive syndrome, some symptoms (termed ‘biological’, ‘somatic’ or ‘vegetative’) have special …….46…. , and their presence or absence should be noted – they indicate the presence of ‘….47…….’ or ‘melancholic’ depression. These symptoms include ….….48…. (complete inability to take an interest or pleasure in anything, leading to a flat or unvarying mood), some psychomotor symptoms (…….49…., agitation), and marked loss of appetite, weight and ….50…....

….51….and delusions may occur in severe cases; their content is consistent with the depressive mood. When these symptoms are present, the illness is termed ‘psychotic depression’. 
41. …………………………..

42. ……………………………

43. ……………………………

44. ……………………………

45. ……………………………

46. ……………………………

47. ……………………………

48. ……………………………

49. ……………………………

50. ……………………………

51. ……………………………
The most likely diagnosis when a patient has inappropriate or excessive anxiety and worrying that is persistent (more than 6 months) and not restricted to particular circumstances

A
manic depressive disorder

B
post traumatic stress disorder

C
obsessive compulsive disorder

D
generalised anxiety disorder

E
panic disorder

52. …………………………………..

Of the following features, choose the three most descriptive of panic attacks

A
fear of impending death

B
duration longer than 15 minutes

C
disturbance of conscious level

D
hyperventilation

E
strong association with agoraphobia

F
pathognomonically limited to one attack per day

G
strong association with depression

H
long term studies have shown sustained improvement in >70% of patients treated with low-dose tri-cyclic antidepressants

53. ….………………

54. ….……………..

55. ….……………..

The following treatments can be used for incontinence in women.  Choose one or more treatments that might be helpful for each condition listed below.

A
weight loss

B
stopping smoking

C
reducing caffeine

D
pelvic floor exercises

E
interferential treatment

F
anticholinergic drug treatment

G
colposuspension

56. Detrusor instability

…………………

57. sphincter weakness
….……………..

Choose one of the following options which best describes puberty

A
normal puberty starts between 9 and 14 in girls

B
development of pubic hair is the first sign of puberty in girls

C
testicular enlargement is the first sign of puberty in boys

D
all precocious puberty is gonadotrophin-releasing hormone dependent

E
peak growth velocity occurs in the first year of normal puberty in boys

58. …………………………

When studying the stature of a child, which of the following is true

A
intra-observer error is unlikely to be a factor

B
inter-observer error is unlikely to be a factor

C
Tanner and Whitehouse centile charts are appropriate for plotting height and weight

D
heights recorded in the afternoon are likely to be lower than those recorded in the morning

E
parental heights are not useful in assessment

59. …………………………..

On the topic of bone metabolism and osteoporosis, choose two of the following factors which would increase bone loss

A
Obesity

B
Aerobic exercise of 30 minutes x 4 per week

C
Frusemide (furosemide) therapy

D
Cigarette smoking

E
Early menarche

60. ……………………..

61. ……………………..

Choose two of the following statements which would concur with statements in the Department of Health document ‘The path of least resistance’ 1998

A
antibiotic resistance is greatest in countries where antimicrobial use is heaviest

B
antibiotics are probably indicated in acute otitis media, with the course being for three days only

C
in proven acute sinusitis, three days of antibiotics are not as effective as ten days

D
in the UK, more antibiotics are used in the treatment of animals in veterinary practice than in the treatment of humans

E
methicillin resistant staphylococcus aureus (MRSA) is typically sensitive to fusidic acid

62. …………………………

63. ……………………….

Choose two of the following which most accurately explain the causes of gynaecomastia

A
relative increase in oestrogen

B
relative increase in oestrogen and progestogen

C
relative reduction in androgens

D
relative increase in androgens

E
relative increase in androgens and progestogen

64. ……………………………….

65. ………………………………

Below is a list of causes of menstrual disorders.  For each clinical scenario below, choose the most appropriate cause.  Each option may be used once more than once or not at all

A
Tuberculosis of endometrium

B
Sub-serosal fibroids

C
syphilis

D
luteal cysts

E
endometriosis

F
hyperprolactinaemia

G
suppressed levels of luteinising hormone

H
polycystic ovary syndrome

66. amenorrhoea and galactorrhoea

…………………………..

67. Hirsutism and anovulation and irregular menses

……………………………

68. Dysmenorrhoea and menorrhagia

……………………………

The following infections may present with a vaginal discharge

A
-
Bacterial vaginosis

B
-
Gonorrhoea

C
-
Syphilis

D
-
Non-specific urethritis

E
-
Candidiasis

For the following clinical scenarios choose the most appropriate diagnosis from the list above.  Each diagnosis may be used once, more than once or not at all

69. A fishy smelling discharge more noticeable after sexual intercourse

…………………..

70. A whitish discharge associated with pruritus vulvae

…………………..

71. Symptoms of lower abdominal pain and slight increase in vaginal discharge together with dyspareunia which settled on treatment with doxycycline.

…………………..

Below is a list of possible diagnoses.  For the following clinical scenarios, choose the most appropriate clinical diagnosis.  Each option may be used once, more than once or not at all.

A
arthrogryposis multiplex congenita

B
cranio-cleido dysostosis

C
cystinosis (renal tubular rickets)

D
neurofibromatosis

E
gargoylism (Hurler’s syndrome)

F
osteogenesis imperfecta

G
diaphysial aclasis

H
dyschondroplasia (Ollier’s disease)

J
achondroplasia

K
osteopetrosis

72. Fragile soft bones, easily broken and deformed

……………………

73. cartilage capped bony outgrowths from metaphyses

………………….

74. masses of cartilage in the metaphyses of long bones

……………………..

75. Trident hand and large head

…………………….

76. hard dense bones with increased liability to fracture

…………………….
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Regarding referred pain from intra-abdominal organs.  For the following questions, choose option A,B or C from those above to describe the area of referred pain for each organ.  Each option may be used once, more than once or not at all

77. Spleen……………………………….

78. Pancreas……………………………

79. Aorta…………………………………

80. appendix……………………………

81. small bowel………………………

The following is a list of treatment options.  For the infections below, choose the most appropriate treatment option.  Each option may be used once, more than once or not at all

A
flucloxacillin

B
co-amoxiclav

C
metronidazole

D
cefaclor

E
erythromycin

F
fusidic acid

G
doxycycline

H
trimethoprim

J
no antimicrobial treatment

K
none of the above

Acute gastroenteritis

82. …………………….

Campylobacter enteritis

83. …………………….

Exacerbation of chronic bronchitis

84. …………………….

Uncomplicated chlamydial genital infection

85. ………………………

Uncomplicated lower urinary tract infection in a woman

86. ……………………….

Hypertension in pregnancy is defined as:

A
systolic > 150mm Hg

B
systolic > 155mm Hg

C
systolic > 140mm Hg on two separate occasions > 4 hours apart

D
diastolic > 100mm Hg

E
diastolic > 110mm Hg

87. …………………………………..

88. Polyhydramnios is NOT associated with:

A
anencephaly

B
maternal diabetes mellitus

C
maternal thyrotoxicosis

D
macrosomia

E
oesophageal atresia

………………………………….

89. When treating premenstrual syndrome, which of the following treatments has been shown to be of benefit

A
fluoxetine

B
pyridoxine (vitamin B6)

C
evening primrose oil

D
bendrofluazide

E
norethisterone

……………………………………

Choose one item from the following list, which best describes the cause of the clinical scenarios below.  Each option can be used once, more than once or not at all.

A
pre-menstrual syndrome

B
polycystic ovary syndrome

C
intramural fibroids

D
pelvic inflammatory disease

E
intrauterine polyp

F
anovulatory cycles

G
endometrial carcinoma

H
cervical carcinoma

J
ovarian carcinoma

90. A 49 year old woman with irregular but heavy periods, hot flushes, poor sleep and a normal vaginal examination

……………..

91. A 35 year old nulliparous woman with heavy periods together with occasional intermenstrual bleeding

……………..

92. A 29 year old woman with pre-menstrual and menstrual dysmenorrhoea and heavy periods

…………….

The list below is a number of options available related to sickness certification

A
-
issue of a closed statement (med 3)

B
-
issue mat b1 maternity certificate

C
-
issue of an open statement (med 3)

D
-
issue of doctor’s special statement (med 5)

E
-
none of these

For each of the cases below choose the most appropriate action from the list given above.  Each item may be used more than once or not at all.

93. A lorry driver sprained his ankle on Tuesday, 8 days ago. He had to stay off work until today, Wednesday. He is fit for work tomorrow.

……………………………

94. A plumber with abdominal pain under investigation has been off work 28 days. He wants a note to return to work in 3 weeks the day after he sees the specialist.

……………………………..

95. A patient with multiple sclerosis rings up the surgery wanting her monthly sick note. She has been off work 5 months. You read a letter in her notes from a consultant suggesting that she is unlikely to return to work in the next 6 months. This letter is from a clinic your patient attended 2 months ago.

……………………………..

96. A patient undergoing treatment at the pain clinic for trigeminal neuralgia whom you have never met before, rings up for her sick note. On reading the notes she has been receiving a sick note every 2 weeks from one of your partners who is on holiday.

……………………………….

For each of the following lesions, choose the most likely resultant visual field defect from those below.  Each option can be used once, more than once or not at all

A
upper left quadrantic hemianopia

B
left homonymous hemianopia

C
bitemporal hemianopia

D
lower left quadrantic hemianopia

E
left homonymous hemianopia with sparing of the macula

F
blindness in the right eye

97. a pituitary tumour

…………………

98. a cerebro-vascular infarct affecting the right occipital cortex

…………………..

99. acute glaucoma

………………….

Which of the following tumour markers is increased in testicular cancer?

A
Ca 125

B
alpha-fetoprotein

C
Prostate specific antigen

D
carcinoembryonic antigen

E
Ca15.3

100. …………………………
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Option A


Dermatome T8/T9





Option B


Dermatome T10/T11





Option C


Dermatome T12/L1








