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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, 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.

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.
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WUs—A / SECTION—A

(i) <1 5 hit Wrenaior fagrwarett i ge=ht wega A
(i) & AT SR & W & JagA hil Fo@ Jga Hig |
(i) Enlist the clinical features of dengue fever.

(i) Outline the management of a patient with dengue haemorrhagic fever.

5+5=10
ferafvea waemar (Resiefan) & g fafag)
Write the symptoms of schizophrenia. 10
(i) 3o THo THo Hio 3o F U1 Y FT ¥ 71 IHH F1-H1 I &7
(i) 3o THo To Hlo 3MMGo F IFaid &1 WA dTeh WHIHTA I@HTHA F FIT-HIT 9T 87
(i) What is the full form of IMNCI and what are its objectives?
(i) What are the components of integrated care provided under IMNCI?
4+6=10

i iwefeor (S wEEE 6 Adia figedt o s ¥ fog fuia wfwefeo
gg-aroft &1 faror difsm)

State the immunization schedule under the National Immunization Programme
for infants and children. 10

T 40-a9Ta To9 I famma T 9 A == W a5 wognd, T, T9e 92 el s #) w
A, 30 de ¥ o fit gaE 2

(i) 78 & & fem (sremfE) saRy)
(i) T8 Toran & dg § F-T TE0 A THA 87
(iti) T8 T F YauA 6 FTR@1 FEGA g |

A 40-year-old male presented with multiple itchy, violaceous, flat-topped
papules over skin for last one year. He also complained of burning sensation in
mouth.

(i) Diagnose this condition.
(i) What are the oral findings which can be associated with this condition?

(iti) Outline its management. 2+3+5=10
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2. (a) U 30-afq nfgen Afewra s § @ 75 ®1 3 foma ww we @ T Aof s R, weE R,

(b)

@ T8 o W (YRR @ R e aom § R ond j) pR @ At ¥ e fighar qon

Hagdaa aiadT % @an ft wwe ge ¥

(i) aiiers g frem o= #7
(i) Fem f gy F fon *R-F9 @ st w0, 32 e

(iii) Ho THo Tho TaRIwaTall & SMMUR W Qae=1 WETSHTaTurRNY, J&wst WiGrshTawurey a1 g
Aoy % fi9 98 FaRe)

(iv) T8 Tt A =R A5 Ht TRE fafay)

A 30-year-old female has been brought to medical emergency with a history of
low-grade fever, headache, anorexia and weight loss for the last one month.
She has also developed diplopia and altered sensorium for the last two days.

() What is the most likely diagnosis?
() Enumerate the investigations required to confirm the diagnosis.

(iii) Differentiate between the CSF findings in pyogenic, tubercular and viral
meningitis.

(iv) Outline the treatment plan in this patient. 2+6+6+6=20

Th 2-999 ST RO A AR T R I THCH vaEd § FE gen ¥ ol Frefremm s
T R S FE W Iwh Rl R A ¥ 7o R vt 3 FE w@Ea @) 1@ 9w wd
qid W @ ® 3R FW A g1 F IWH Sp0,, 65% ¥ FH ¥ Alwdlem Fuferean 23 w Iww
SpO, G 80% B T 8| I IR # 15 3ighg 7 ® 3R 7 & ¥ Aé dfrepraadia R

(i) 38 a1 1 Pl fem fafaw)
(i) TR § 39 9T F YU 39 FQ K7
(iii) TG @ &2d W ) i hifvT |

A 2-year-old boy was brought to the emergency with the complaints of sudden
onset of respiratory distress with irritability. On examination, the child is
disoriented and he has both peripheral and central cyanosis. He has deep
sighing respiration with SpO, < 65% at room air. On oxygen therapy, his SpO,
is increased to 80%. He has no organomegaly or neurological deficit.

(i) Write the complete diagnosis of this boy.
(i) How will you manage this case in emergency?

(iii) Classify the congenital cyanotic heart diseases. 2+8+5=15
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() TF 48-9¥fa gev Riaes W fieft-d Sfepygs vos o aweh e ama 2)
(i) waiftres denfaa e = 27
(i) T8 A1 H TR F FH-H A w1 g9fEd B &7
(ii)) 5@ W1 Fit WEw F o BA-a shg 2 B 2, T F9=w)
(iv) T8 AT & =R hii TR@ T&ga HfR)

A 48-year-old male presented with yellowish, greasy scales and redness over
the scalp.

(i) What is the most likely diagnosis?
(i) Mention the sites of involvement in this disease.

(iij) Name the organism responsible for the pathogenesis of this disease.

(iv) Outline its treatment. 2+4+2+7=15

3. (a) o= 3% wra i ¥gH, Wreneimes fRivarsi, siet qun v % an § 989 § =ren fift)

Discuss in short the aetiology, clinical features,
management of chronic renal failure.

(b) (i) FaSTa # G AAfafaferelamma % Hro fafay)

(i) fafafereferarar & =R & ywm-fafFran (FRN) % @ w0 6 w70 fafy ad 27
(ii)) BN Y Gl Sfeerand - €7

(i) Write the causes of unconjugated hyperbilirubinemia in a newborn.

investigations and
5+5+5+5=20

(i) What is the mechanism of action of phototherapy in the treatment of
hyperbilirubinemia?

(iij) What are the potential complications of the phototherapy? 9+3+3=15
(c) (i) SaRE d 7@l § 2 9 uiadql 1 3g@ Hifv)
(i) |ArERm # € S 9l el (2fea) @ e fufeen 6 s it
(i) Mention the nail findings in psoriasis.

(ii)) Discuss the topical and systemic therapies in psoriasis. 5+10=15

4. (a) TH 20-I919 &9 FAMEHE 3o do o F T B| IqH F&1 ¢ & 79w ¥ & wfi-f

IFH TH O I B, IW WHE I BTN FA gE Ao At ¥ oI sweh whe # e €9
Tl B1 ¥ weAnd yr: g yiEdd Fwa § ufa g€ #)

(i) waifes e faem = 7
(i) 78 Frem it gfE o | FA?
(ii)) 59 1 F Wrenaier fRrvastt H by § smen Hifva)
(iv) T8 AT % oG h FRE TG TG A TG A
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A 20-year-old male has presented to the medicine OPD. He has complaints of
episodes of breathlessness associated with tightness of chest and wheezing

since the childhood. These episodes occurred commonly during the change of
season.

() What is the most probable diagnosis?
(i) How will you confirm the diagnosis?
(iii) Discuss in short the clinical features of the disease.

(iv) Outline the stepwise approach to the management of the disease.
2+3+5+10=20

(b) () 37 AFE % g o, FEE memd 6 AR A 59 HTE & 39 F == § YuvS g T
[Rifier e AefEe (THo To THo)] Y e HI S wHAA B

(i) 3 THE F Ty, Reh R W yEve A Fawe difka s ) gla-snaiia e
(Ffrfrf-3e For) # wdl F A awEHd TEd B

(i) TEvE fE T F EA F 7@ T BA-HE @ §, fafag)

() What are the criteria for the identification of severe acute malnutrition
(SAM) in children 6 months to 59 months of age?

(i) Enumerate the criteria for admission in the facility-based care for severe
acute malnutrition.

(iii) Write ten steps in the management of SAM. 5+5+10=20

(c) dF 3 F WM F Frem § we sfifvea (ARm) B e w w8 § smen fie)

Discuss in short the role of X-ray imaging in diagnosing a case of acute
abdomen. 10

@WUs—B / SECTION—B

5. (a) & 65-avfy aiken @ W 6 W A Amo-wE }, S IW q@@ 1 @ ¥ wH o[ 7 of
ﬁﬂmﬁ%,@tﬁ@ﬁ%ﬁﬁlmnﬁwﬁmﬁﬁmwﬁ?

A 65-year-old lady has progressively increasing dysphagia for last 6 months.
She also has significant weight loss. How will you investigate her? 10

(b) mmﬁn%m-muﬁgﬁuﬁwévﬂﬁ;ﬁ@%-aﬁqwaﬁmmsﬁm
o § @ T ) @ I F v T FE AW, T Al

A 42-year-old male, known case of alcoholic liver disease with portal
hypertension, is brought to casualty with severe haematemesis. Describe the
management of this case. 10
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© () ﬁﬁﬁnﬁw(ﬁf?ﬁaﬁhm)ﬁmﬁ?fﬁqﬁmﬂm@%mml

(ii) T 60~ TSR e, R muterqelyi &, gamer affn 2, o effn 2 awr @ &
T &A1 R, 36 wauA faehedt i geht wega ifvg)

() Name any five risk factors associated with pelvic organ prolapse.

(i) Enlist the management options for a 60-year-old postmenopausal lady
with procidentia with cystocoele with enterocoele with rectocoele.

5+5=10

(d) e aiftr 3 (Rifvs e 37) < fonfva i) afersit 3 Rred R Yo 3 Afm
FROT F-FT &7

Define chronic pelvic pain. What are the various causes of chronic pelvic pain
in women? 10

(e) <I-TRg] Fuan Fris W WHER N TP TR W T @ T ARAT ved 21 59 A B
sita Mt wfenstt w6 asa Rrged s ) @dw § sfyfe ©ifm)

The Janani-Shishu Suraksha Karyakram is a unique national initiative of the
Government of India. State in brief the entitlements to pregnant women and
neonates under this scheme. 10

6. (@) (i) YHANR THEE (Fro fo THo) ¥ FU # gy
(ii) THARR THETE % Teue ) e $iR)
() Enumerate the causes for postpartum haemorrhage (PPH).
(f) Discuss the management of PPH. 10+10=20

(b) (i) U@ U ITHAT % Ao AR )|

(@) T 62-fa gew, el suama # Wieeifts ofada o+ W 2, ¥ Y
(ermifRs) Fehemm 6 wfiém Fo@n wga i)

(i) 38 Ah &1 weieA FA B, qvl Hifvm)
() Enumerate the signs of lower limb arterial ischaemia.

(ii) Briefly outline the diagnostic workup in a 62-year-old male with
atherosclerotic lower limb peripheral arterial disease.

(i) State the management of this case. 5+5+5=15

(©) mmwﬁm%ﬂﬁmﬂmm%@mmmﬁgm%muﬁﬁah
i gEl § wReE da % g e R ween w0 ¥ Riw @ e ¥ siats -
T g T #7

The National Rural Health Mission is committed towards improving rural
healthcare delivery system in the country. State the major initiatives that have
been undertaken under this Mission to strengthen the healthcare
infrastructure in rural areas. 15

SKYC-B-MDCS/15 6



7. (@) (i) 3R F aure e i (o) w g e srstt (e - i) & wro
AT

(if) TR H e (FRGAHIRE) F Frn e
(iii) T T WM, R Teh-ww afet 3R Segea &, i ST 0 He i
(iv) o Fo Vo oY F FEEH F HaW § @ AR
(i) Enumerate the causes of radio-opacities on a plain abdominal radiograph.
(i) Enlist the causes of hydronephrosis in adults.

(iij) How would you investigate an adult patient with unilateral right-sided
hydronephrosis?

(iv) State in brief the management of PUJ obstruction. 5+5+5+5=20

(b) (i) avEs U Uy w0 &7 TRl B % AW STy

(i) T A ) Sferes w9 A qof’ e e ST R7 WA i @ TR’ @ v @7 e Sftew
¥ TH I 7§ W g B anemse)

(i) What are essential amino acids? List any six.

(i) When is a protein said to be ‘biologically complete’? What does the term
‘supplementary action of proteins’ mean? Explain this concept by citing an
example from daily life. 5+10=15

(€ (i) miEden SEt S T whif @ B wr-an fGftet 8
(i) W@ FH-HA A Nawwd T §, N it Fw & =g 27
(iii) iR R Ay Rt f o= wga fifv ;
(i) What are the methods for screening of cancer cervix?
(i) What are the risk factors for cervical cancer?
(i) Enlist the preventive strategies for cancer cervix. 5+5+5=15
8. (a) WA IVEA H YRAA TPE FR@I, 2016-2030 F IFFW, A&d AR IR AR ™

FqET % -1 Hid B qeer & 3R w0 @gw § R 2024, 2027 3R 2030 & qU
e i %7 3@ TP wqt@n Y AHs wHfET = E?

State the vision, goals and objectives of the National Framework for Malaria
Elimination in India, 2016-2030. What are the milestones and targets to be
met under this framework by the years 2024, 2027 and 2030? Outline the
broad strategies of this national framework. 20
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(b) (i) T e WA % STgER €T ¥ TR ¥ R R st i 3fCehdl b1 ol WenR afiehal
ora <t 7

(i) Wﬂm@mﬁﬁmmaﬁﬁ@wﬁml

(iii)mmﬁ%%ﬁm,@m%wﬁ%,%ﬁmﬁﬁmmw
Hifer

(i) How do you grade anaemia in pregnancy based on the haemoglobin levels
as per the World Health Organization?

(i) List the complications of anaemia in pregnancy.

(1Y) Briefly outline the management of a pregnant woman with severe anaemia
in labour. 5+5+5=15

(c) (i) wier-3=se7 % Fafereand w3ha fimmy)

(ij) “wTE1-3eDE WA qERNE W (et dre vt e (3o dto THo
3Mo)]’ HerEwl % - Fapherm aun APy w ddy #§ fifa

(i) Enumerate the therapeutic indications of splenectomy.

(i) Briefly mention the aetiopathogenesis and prophylaxis of ‘overwhelming
postsplenectomy infection (OPSI)’ syndrome. 5+10=15

* %k Kk
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