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QUESTION PAPER PATTERN ANATOMY PAPER-|
ﬁ QUESTIONS e
_—— Tomlduration-3hrs GENERAL ANATOMY 4\%
“No of questions [ Max mark Total marks BASIC TISSUES
/ﬂvi‘ 1markeach | 29 | BRI he struct df
=9 mark each | 20 !
Multiple choice | | RT NOTES S
w | [2 | connective tissue fibres
m_____________ | ound glands
. .2 c 20 cQs
Essay questions R o d uestions ( 1 mark )
6 6markseach | 28 | E@eﬂs seen in thymus, [ May 23
Short essay % BONES & JOINTS —
gestions 6 4markseach | 24 | LONG ESSAYS
Short answers
SHORT ESSAYS
2 | Describe the structure of synovial joints, Classify synovial joints with Jan 24
Total marks 100 marks examples.
3 | Classify cartilage with suitable examples. Feb 22
Describe the structure of elastic cartilage.
ORT NO
4 | Classify synovial joints with an example for each Jul 24
5 | Types of epiphysis Jan 24
6 | Sesamoid bone Jul 23
| |7 | Periosteum Feb 23
- - : | | 8 | Pivot joint Feb 22
__ Pattern for multiple choice questions ] | (5] eodeamly o ona o T
' Slno | Typeof questions No of MCQ Marks | 10 | Epiphyseal plate Nov20
J 11 | Fibrous joints Feb 15, Feb 16,
1) | Single response type 5 5x1=5 ¥id Jul 17
| |' marks | 12 | Epiphysis Feb 16
ET mres 13 | Osteon Jan 18
! \ Multiple response type 5 5x1=5 114 | Cells of bone tissues ' Feb 17
| | marks 15 | Anterior fontanelle Aug 18
Mm 5 5x1=5 u
AT 1 T'gf-'e response type questions
Which of the following is an example of a cartilaginous joint Jul 24
Clinical scenariq based 1 scenario with 5 5x1=5 a) Humeroulnar joint b) Intervertebral disc joint
McQs questions marks e ¢) Cranial sutural joint  d) Tibiotalar joint
; -5—7"'3:"\’:? response type questions :
i hich of the following statement/s is /are true about sesamoid bones Oct 24
| 1) They are bony nodules found in tendons or joint capsules
:
2 ' 3
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ey iy betore it _ 3 e
2) They have N0 mﬁgtﬂ"_‘ - 14 | Intra embryonic mesoderm
™ hé!p to n'lmiﬂ‘l:e fnct* - d) 1,2
) They 4 0128 5 g Yy Nov 20, Jan 20
123 b) 1.3 ‘\ Neural crest Au 13' '
g e e
o questions (1metk)_————rilage [Nov2s |
1§ Two sites of occurrence of elast;s Mov 23 157 Describe fertilization and its results
_@;—-—;;1—‘9 any tWo n;pes Of-e:I:;Ys Fe?)y 23 ﬁ’nevelopment of interatrial septum Oct 24
3 Sxample of atavistic epipnY Vi 23 *1"3" Formation and fate of primitive streak Jan 24, Aug 19
31 Horizontal long bone. ay 22 {197| Parts of blastocyst. — [lan24,Aug21 |
72 Two sesamoid bones _'_0‘_'-‘_3__2_1_\\‘ WW Jan 24
___-__—___————_
33 Any two types of bone cells Aug 21 ; Nov 23, Sep 21,
22 Two examples of pivot joint VIUSCLES March 21 21 | Subdivisions and derivatives of neural tupe Al
LT EL O (21 :
22 | Formation and structure of umbilical corg, May 23
53 | Embryological basis of twinning May 23
24 | Neural crest cells. Feb 23
CARDIOVASCULAR SYSTEM 05| Spermatogenesis. May 22 ;‘
\26T Decidua ileb 2
Describe the various types and structure-function correlation of blood 27 | Yolk sac ADV :g
vessels. 28 | Graafian follicle Aug 19‘ CLe
- - ug
NERVOUS SYSTEM 2 doape icida Jan 19
SHORT NOTES ~367] Right atrial development Aug 16
: — | [\347 Inter ventricular sept
1  Neuroglia - piuin Aug 18, feb 16
. 32 | Somites
: N SRS Aug 16, Feb 17,
Oid questions ( 1 mark ) T Aug 18
2 | Types of neuroglial cells 33 | Neural crest derivatives : Feb 16
L2 | Aug 21 34 | Chorionic villi Feb 15, Feb 16
GENERAL EMBRYOLOGY 35 Development of lungs Feb 14
HOF{T ESSAYS : 3 S T 36 Dizygotic twins Feb 14
1 | Describe the formati : — Fertilisati
. rmation, fate and embryological significance of primitive Oct 24 ’Z L pups
| | |38 | Neural tube Aug 12
Describe the process of implantati @/’Spermiogenesis
implantation Plantation and common abnormal sites of Jul 24 Aug 28, Eeb 37,
I 3 | Describe the e Aug 11
process of : = Implantation
— EXpanded part of the:ezfurr:'zmn- Name the vesicles in the cranial Jul 24 SES
Mmention their fate. [ |si
' PMENt of placenta and its associated anomalies Jul 24, Mar 21, || i Ble response type questions
. ) o At the caudal end of the primitive streak, ectoderm and endoderm meet Jul 24
Aug 15, Aug at the:
Jan 24 - a) Caelom ‘L b) Cloacal membrane
Nov 23, May 22| e ¢) Neural groove d) Notochord
Jul 23 The ovum is surrounded by a non-cellular layer known as the: Jul 24
[Feb23 a) Corona radiata b) Theca folliculi
. (Feb23 th}IZOna pellucida d) Cumulus oophorus
——tPle response type question
Feb 22 ) : ype questions : 1
=i | ‘i\-’hlch of the following statement/s |5,:’ar.e true about notochord Oct 2
Aug 21 ‘ —1 1) Forms the central axis of embryonic disc
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mak from Hensen's pECIPHER-!
M prochordai pes — e Karyotype. What are the ANATE
W (orm of annulus fibrosus of intervertebral % Tris:mv 27 steps of Karyo
{ | seenin the L — ibe structure of chromoso —
|3 remnants 3¢ r'}‘é“ Esig;osomes and its classificat?::l i assification.
: d) 2.3 -g" Name the structural chromosoma| abnormalit
m 18 | Barr body = Sep 21
\Sen 21 Feb17,
9 | Genetic counselling _ 1 ::: 125-““8 14
50 | Chromosomal aberrations I Au’ 1; #\
"ﬁ' Numerical chromosomal abnormalities 1 Augg 18
W [Nov2s | (2 [Downsyndrome _ | Aug 15, Aug 15;\
W, Nov 23, May 33 ”55' Reciprocal translocation 1 Feb 1 _l
% Developmental SOUTCes O Feb 22 4 _5‘4'__Klinefeite|’s syndrome | Aug13 B
: =t contribution to development of placenta Feb 23 25 | Turner’s syndrome Jan 19, Feb 16,
MMWUS venosus Feb 23 Aug 11
1§ Structure that Ef\femg . Feb 23 J
49 | 16 celled stage OT €! o s of placenta. May 22 single response ?ype quu?stnons :
50 | Structures presentin tertiary = M 26 Mitochondrial DNA in humans is Oct 24
51 Swucture hooking ligamentum arteriosu ay 22 a) Exclusively inherited maternally
52 | Name two fetal membranes Ma_v%L_‘___ b) Exclusively inherited paternally
/53 | Sites of ectopic pregnancy. Feb 22 ¢) Inherited both paternally and maternally
54 | Parts of placenta. Feb 22 d) Not inherited
55 | Derivatives of intraembryonic coelom Aug 21 old questions ( 1 mark ) |
56 Sources of development of arch of aorta Mar 21, Aug 21 27 | Name the chromosomal defect in the Down's syndrome | Nov 23 |
57  Any four derivatives of neural crest cells Mar 21 28 | Stage of meiosis | at which oogenesis is arrested l May 23 J
GEN ETICS 29 | Two diseases showing autosomal dominant inheritance l Feb 23 !
- 30 | Name two autosomal recessive disorders. | May 22 |
SHORLESARS 31 | Karyotype of Turner’s syndrome. | Feb 22 _l

With the help of pedigree charts describe the various modes of
| inheritance involving the sex chromosomes. Give suitable examples for
‘; Eafh Wpe.

Describe the structure of chromosomes with classification. Explain any
three structural anomalies of chromosomes

Jul 24

| 3 | Karyotyping

Nov 23

| 4 | Describe the techni

Feb 23

que of karyotyping with its applications.
| 5 | Numerical aberrations of chromosomes

Feb 23

| 6 | Chromosomal aberrations,

Feb 22

7 | Descri i :
ribe various modes of Inheritance with examples

Aug 21

8 | Mendelian inheritance

Mar 21, Jan 18

9 | Down syndrome
R )

Jul 17

10 | Explain autos,

omal dominant inhar: 3
11| Karyotype and clinical f::m inheritance in genetic diseases Jul 24
2 | Karyotyping ures of Klinefelter syndrome Iyl 24

Jan 24, Jul 23,

SHORT ESSAYS

GENERAL HISTOLOGY

Describe the structure of transitional epithelium with site of occurrence
and its functional significance

Jan 20, Nov 20

2 | lllustrate and describe the microscopic anatomy of the large artery and Jul 24 /
medium-sized artery highlighting how their structure is suited for their
|| function
| 3 | Histology of thin skin. Write a note on appendages of skin. en
| 4 | Explain the microscopic structure of thin skin Nov 23

Mar 21

Classify muscular tissue with suitable examples. Describe the structure of
skeletal muscle. bt

(Jul 24, %an 20
Jul 24

Jan 24, Feb 22,
Nov 20, Feb 15,

Transitional epithelium
Microscopic structure of peripheral nerve
Microscopic structure of thymus
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nd Skeletal Muscles.

Nov 23, Aug 21

— g - rd.ia.fa —
sstologw Sfference between 37T

T Micoscops structure of spleen

Jul 23

s L ey line cartilage.
HCTOSCOPIC STUCR m——

Feb 23

¥ Py .

tructure of hyalin ith its function

v ctructore of large artery and correlate s it
MRCTOSCOPIC S ==

e re of compact bone

13 MhCoscoDic Structy
13

Feb 23, Mar 21,
Aug 18 |

Feb 23 |

— i . e
18 Mhcrosconic structure of Elastic artery

Sep 21

Labelec diagram of histology of hyaline cartilage
Mizosconic stucture of skeletal muscle

Aug 19

Jan19 ]

Lage amten

Feb 17

iE Lvmph nDoe

Aug 15, Feb 16

S  Migscuiar arieny

20 Sone

Aug 13 their areas of drainage.

Feb 14 e Describe the lymphatic drainage of mMammary gland.

11 Spmalgangion
22 Hyaime cartilage

Aug 11, Jan 18

* Enumerate the boundaries and contents of axilla,

~walme cartilage and locations

Assertion |A) and Reason (R)

Aug 12

3 | A painter experienced difficulty in raising the right arm upwards. The

was found that the medial border and inferior angle of right scapula

c£ (A Sk=istal muscle fibers are long cylindrical and multinucleated.
4 -'? © £2ch fiber is formed by the fusion of many myoblasts.
Soth & and R are true, and R is the reason for A
| Both A 2nc R are true, and R is not the reason for A
& iz correct but R is incorrect
| A is incorrect but R is correct

m

a0 o

Jul 24 became prominent.

* Name the muscle tested in this person to detect the injury to which
. nerve,

* What is the name of the deformity,

* What is the origin and root value of this nerve,

* How this nerve gets damaged

muiitiple response type questions

* What are the attachments and actions of this muscle,

physician asked the patient to press his hangs against the wall in front. It

25 Regarding the microscopic structure of lymph node

L. Cortex, paracortex and medulla can be recognised

ii. An eccentric arteriole is present within the lymphatic nodules
lii. A subcapsular sinus can be recognised

iv. Malpighian corpuscles can be recognised

a) i, ii, iii b) i, iii c) i, ii, iv
26 | Stratified squamous nonkeratinised epithelium is found in
i.Cornea i, Epiglottis i, Vasdeferens

BONES

SHORT NOTES
1 | Contents of radial grooye
2 | Spiral groove

Coracoid process of SCapula

d) ii, iii

Corne iv. Vocal cords
a) i, i, iii b} i, ii )i, iv d) i, ii, iv
M
27 | Layers in 3 medium sizeq artery : [Jan 24
UPPER LIMB 6]

Jul 24 SERRATUS ANTERIOR

Feb 22

taken up for mastectomy (left) in the same week,
With your knowledge of anatomy answer the following questions:
* What could be the probable diagnosis?
.* What could be the nodule in the axilla and why?
* Describe the blood supply and lymphatic drainage of the breast .

Jul 24

4 | A45years old nulliparous woman reported to the OPD with two small
palpable nodules in her |eft axilla, She was admitted, investigated and

Jan 20

DIAGNOSIS : BREAST CARCINOMA
SHORT ESsAys

* Mention the development and developmental anomalies of the breast .

5 | Lymphati i land Jul 24, Aug 19,
Ymphatic drainage of mammary gla Aug 11
I_-_‘_-_-—-———________
6 | Serratus anterior T eiar ::a’-'bl:;
7 Lymphatic drainage of mammary gland and its applied significance. e
UR 0)
- Sep 21
m 8 | Name four structures piercing clavi-pectoral fascia M:' 21
m 19; Pectoralis minor Nov 20

Jan 18 ,Feb 15,

Lymphatic drainage of breast
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) e arcinoma reveals peau

1 ol t carcinom

- e of breas

reast in @ €38

d'orange appearance of s&"f‘omde s beneath edematous skin following
o r

R) Retraction of pits of hair i€ Kin.

blockage of lymphatics draining e

s the reason for A

) il e, andRi
a) Both A and R are tru t the reason for A

) Both A and R are true, and Risno
o) Ais correct but R is incorrect
&) A is incorrect but R is correct

(4

Oct 24

0id guestions ( 1 mark ) :
12 Two structures piercing Clavipectoral fascia.

Jan 24

Feb 22

13 The nerve injury which leads to winging of scapula.

AXILLA

Assistad delivery was required during the birth of a baby at term. The
manoesuvre involved an unusually wide stretching at the neck shoulder
angle. The neonate on examination by a neurologist showed upper
brachizl plexus injury. Answer the following

« Describe formation and branches of brachial plexus

* Explain the anatomical basis of the above lesion

[¥]

Describe the brachial plexus under following headings.
* Formation e« Relations  » Branches » Applied anatomy.

Mar 21

3 | Axillary artery Feb 15, Feb 17
4 | Brachial plexus Feb 14, Jan 19
SHORT NOTES it

5 | Adxillary lymph nodes

Feb 17, Aug 13

6 | Axillary artery

Aug 15, Aug 12,
Nov 20

7 | Erb's point
8 | Erb’s paralysis

Jan 18

ce

Feb 15

| DRAW AND LABE(

9 | Relations of first part of axill
139 ary art
| 10 | Brachial plexus e

Feb 23

| Assertion (A) and Reason (R),
I: 11 | (A): The axillary vein ca
| (R): There is no or very
|
a) Both A and R are true,
b) Both A and R are true,
; ,and Ris pot
cjA {s correct but R js incorrect g
d) A s incorrect butR s correct

10

Aug 15, Aug 13

Jul 24

DECIPHER-I
ANATOMY-I
7 | (A): Di ion of lymph nod
12 | (A): Dissection of lymph nodes near th
paralysis of the latissimus dorsj musd: Subscapular artery may resuit in ul2a
{R): The lowsF subscapulerherye Supplies the latissimus dorsi muscle,
a) Both Aand R are true, and R s the reason for A
b) Both A and R are true, and R is not the reason for A
c) Ais correct but R is incorrect
d) A is incorrect but R is correct
5 DELTOID AND SCAPULAR REGION
0 . 0
| 1 | Axillary nerve e
[2 | Intra muscular spaces of scapular region e
'I id muscle and its deep relatio g 13
| 3 Deltoi ns Aug 13
OR U
| 4 | Trapezius muscle S5
"5 | Quadrangular intermuscular space ui23
6 | Biceps brachii muscle 593
7

Axillary nerve

Two contents of quadrangular space

Nov 23

9 | Contents of quadrangular space.

Feb 22

SHOULDER JOINT

a) Articular surfaces b) Structures stabilizing the joint
c) Movements and muscles-producing each movement
d) Applied importance

1 | Describe shoulder joint under the following headings:- Oct 24

2 | A patient was brought with complaints of inability to abduct the right
arm. On inspection, bulging in the upper part of the arm was observed
a) Name the joint involved

b) Write on the ligaments of the joint

c) Write on the relations of the joint

d) Write on the movements of the joint with muscles helping in the
|___ | movements

3 | A50 years old man came to the casualty with complaints of pain at the
shoulder joint. Answer the following questions:

* Name the bones forming the joint

* Movements and muscles causing them

| * Nerve supply

4 | Afootball player dislocated his right s

month of treatment, he noticed right s

the left and there was difficulty to abduFt-

* Mention the anatomical features making t
prone for dislocation

houlder while playing. After one
houlder was less prominent than

he shoulder to joint more

Jan 24
Sep 21
s Ligaments
s Blood supply
« Applied aspects
Feb 16

‘o dhi ifficulty to
L__| * What is the cause for flattening of shoulder in this case and difficulty

11
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R . = ol G 2 c
% bouct ? ___ .+ the shoulder joint and muscle
. ents oocurting att
» Name the movemens
producing these movements erus is often displaced

" um
« State the reason, why head ofthe R

Bt ]

——e

_|downmards? —a;,g‘d',-g;g(__gféd_h_i; right shoulder joint while
5 | A football player tell :'\Ea\."\.. ot was Ve, after reducing the

it pedic surgeon noticed that his right
he left. The player was finding it
Swhj:e;:‘..,i,- the armto the horizontal level. Based on your
:_,‘_‘_,;I:.; o;..,ol;,"elage answer the following questions:

- c=tures make the shoulder joint particularly prone to

« What anatomical Teatu!

plaving. A collar and cuff su
Jislocation. Subsequently an orthol

25 less prominent than t

gsiocstion T
« S-isfly describe the most stabilizing structure of the joint and why the
head of the humerus is often displaced downwards.
« 1n hic case, what is the cause of subsequent flattening of the right

houlger ang the difficulty in abducting the arm to a horizontal level.
9y mention the ligaments and the muscles acting at the shoulder

Aug 12

Jul 23

Rotator cuf of shoulder joint

Feb 16, Aug 12,
Aug 11

Nov 20, Jul 1

=
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-Gi;;t?e motor dﬁribution and cy
S tan :
5 [ Describe cubital fossa under foligy €0Us branches of this nerve.

g headings_

ANATOMY-|

]Marzl

ARM

LONG ESSAYS

2 | APztient was broy

ke

ey oo \es brought to the clinic with a history of giddiness since one
.- Physician asked the junior doctor to check the blood pressure
"L Was Tound that blood pressyre was high. '
e Ihe artery used 4o monitor
) In which fossa is the bel| of the st
¢) Give the boundaries of the fossa

d;‘rfientéon the contents of the fossa in detall
A :s?»,(ear—c!d rowdy sheeter iny, =
Cutin the middle of the back of his i
| profusely and was rushe :

| Na

the blood pressure
ethoscope placed

= ]

3

. .
b How wil| YOU assess the functj i
| |case.

'Onatintegrity of the nerve in this

-
=
0
- o
=]
[:T)
= §
o
e
b
-
(1]
o
o

BIVes origin to this nerve and
part.

w23

May 23

» Boundaries * Contents * Clinical im
SHORT ESSAYS portance
Cubital fossa
SHORT NOTES
5 | Boundaries and contents of cubital fossq
6 | Cephalic vein Jul 24
7 | Brachial artery Feb 22
g | Median cubital vein Aug 18
DRAW AND LABEL Aug 18, Aug 16
"9 | Section through middle of arm b3
70 | Anastomosis around elbow joint T
MCQs
old questions ( 1 mark )
11 | Three superficial veins of upper limb. Jan 24
12 | Vein present on the roof of cubital fossa. May 22
13 | Name any four branches of brachial artery Mar 21
FOREARM
1 | Movements and the muscles involved in causing each movement at the Nov 23
wrist joint
| 2 | Radio -ulnar joints. May 22
3 | Supination and pronation. Feb 22
DR [J
| 4 | Posterior interosseous nerve Jul 24, Aug 11
| 5 | Extensor retinaculum of hand Jan 24
6

Supination and pronation adinls
L)
Old questions ( 1 mark )
7 _| Name the muscles supplied by ulnar nerve in the forearm | Aug 21
HAND
1 | Flexor retinaculum of hand and its clinical implications Aac AEL
2_| Carpometacarpal joint of thumb Nov :3 Feb 15
3 | Ulnar nerve in hand ?U: 17’Aig 16
4 | Palmar fascial spaces Aig 15’
5 | Superficial palmar arch
. Oct 24
L 6 | Describe boundaries and contents of anatomical snuff box Nov 23
' 7 | Claw hand Jul 23
8 | Flexor retinaculum of hand May 23
| 9 | Anatomical basis of claw hand. Feb 22

=Y | Palmar aponeurosis

13




|
Midpalmar spaces
Wrist joint =
First carpometacarpal oint

DEC sEle,Jan 19
Jan 18 i
i rch
11 ,| superﬁcml palmara T

715 | Deep palmar arch
et

ANATOMY.‘

Mar 21
Jan 20
Aug 18
W“

Aug 14

| —

“Feb 15

Aug 15

17 | Carpal tunnel
'18 Adductor pollicis

Lumbricals

Feb 16

[20 [ Anatomical snuff box

Aug 12

21 | Flexor retinaculum

—

Jul 23

| DRAW AND LABEL : _ _
22 | Diagram of dorsum of hand showing sensory innervation
h hand to show fascial spaces

Aug 19

23 | Oblique section throug
{24 | palmar arterial arches

Feb 15,Aug 12,
Aug 11

| 25 | Superficial and deep palmar arches of hand

| Old questions ( 1 mark )

Feb 17,Aug 13

| 26 [ Action of Lumbricals in the hand.

DECIPHER-!

- Mention the reasons for loss of sensation
» Name the accompanying blood vesse| at thesi inj
= AGNOSIS : RADIAL NERVE site of the injury
Id cricket player ined

3 | A25yearo Yer sustained injury in

examination, a fracture of shaft of hum:zr:; w::i)ts:ra\:;‘i. gg\:::ai:
internal reduction of fracture, he was not abe to extend his left wrigt
Based on knowledge in anatomy answer the following questions .
o Injury to which nerve produce inability to extend wrist i
« Briefly describe the origin, course and distribution of the nerve involved
« Name the other nerves related to humerus and mention appropriate

sites
DIAGNOSIS : RADIAL NERVE

T

Aug 16

SHO

4 | Radial nerve- root value, course and branches in axilla, arm and cubital
fossa. What is Saturday night palsy

5 | Radial nerve

6 | Median nerve

Jan 24

| 27 | Floor of anatomical snuff box

May 23

| NERVES

I 1 | A 45 year old man was bought to the casualty following a road traffic
j accident. He had pain and swelling over his right arm.On clinical
| examination it was found that he was unable to extend his right wrist
joint and joints of his right hand and also sensory loss on dorsum of right
hand. X-ray of his right arm showed fracture shaft of humerus.
| With your knowledge in anatomy answer the following questions
| * Name the nerve injured in this patient.
| « Give the root value of the nerve.
* Describe the course of the nerve.
* Name the branches given off by the nerve specifying the sites
of origin.
. Wf?at is the reason behind the patient's inability to extend wrist
joint and other joints of right hand.

May 22

A4
theshzEar iy Was‘bcu.ght to the casualty with a fracture of shaft of
merus. On examination he had impaired extension of the wrist.

There was also impaired sensati
nsation over the dor
lateral aspect of the hand. T

* Name the structure involved and site of injury
i s

Mention Its origin, course and distribution
* Mention its branches at different levels

jan19

14

7 | Ulnar nerve

SHORT NOTES

n Explain the anatomical basis of carpal tunnel syndrome
ﬂ Compartments deep to extensor retinaculum of hand
Anatomical basis of claw hand.

11 | Anterior interosseous nerve

case scenario-based questions
12 | A 36 year-old male after a weekend party came home and slept off seated | Oct 24

on a chair, with his right arm over the back of the chair all through the

night. Next day he experienced difficulty in some movements of his wrist

and fingers of right limb and sensory disturbances over a small area in the

lateral part of dorsum of right hand.

i. Which group of muscles most typically become weakened in this

| condition
a) Dorsal interossei

b) Extensors of wrist

c) Flexors of wrist d) Palmar interossei

ii. Which is the nerve likely to be compressed here
a) Median b) Radial

¢) Musculocutaneous d) Ulnar

iii. Name the part of brachial plexus that gives origin to the nerve that is

likely to be compressed in this patient

a) Upper trunk b) Medial cord

c) Lateral cord d) Posterior cord
iv. All the following form boundaries of spira
a) Shaft of humerus b) Anconeus )
¢) Medial head of triceps d) Lateral head of triceps
L__| v. All the following are branches 0

| groove of humerus EXCEPT:

15

f the involved nerve EXCEPT v’L_/J

_



*dwﬂﬂﬂ"m“ Wof arm
By Lower g nerve of 31
o) Postenal cutaneot perve a_ff_Ol'earm.- — S
-d\mterwm‘!"eo“.._ b e — 54 N
Ty m;ﬂan;__- - ervated by the radial nerve
. Brachialis M3y be partly in Jateral intermuscular septum above the
| " mraﬁdeWNSthe
e joradialis
| of .t intermuscular septum bel
: mulnar nerve pierces the medial I : e
|« cartionof wraoobrachialls = :
:Tse‘r::l::era! cutaneous Nerve of the forearm is given off by the radial
| nerve in the spiral Broove o s
AL )i, i, IV d) i, iii
all " ——-—-—-_.___________‘_“‘-
0Old questions ( 1 miark )
Wmashw% nerve of forearm. Jan 24
15 Two muscles supplied by anterior interosseous nerve Nov 23
1€ What s the root value of radial nerve Nov 23
17 Name the muscles supplied by axillary nerve. May 23
15 Nerve passing superficial to flexor retinaculum of hand Feb 23
12 Contents of anatomical snuff box Feb 23
20 Cutaneous nerve supply of lateral border of forearm. May 22
71 Nerve compressed in Saturday night palsy Aug 21
22 Nerve involved in carpal tunnel syndrome Mar21
HEAD AND NECK \

BONES

SHORT NOTES

1 | Structures passing through foramen magnum

2 | Jugular foramen

Jan 24, Jul 23

Assertion (A) and Reason (R)

16

3 | Styloid process
: Feb 23, Jan 18,
4 | Foramen Magnum s
Feb 22
%,“"“ﬁ""“ 1mark)
| 5 | Structures passi
[5] sing through
| 6 | Stapedius attached to thigs st?ecftoramen - T
L7_| Name two structures passi o i
| Passing through foramen ovale .
¥ ‘ SCALP
|1 | Name the layers of
t
i e mnsidheers;alp' Why do scalp wounds bleed profusely. Jul 24
2 | Layers of scalp with o °€ the dangerous layer and why
: clinical implications S

pECIPHER-!
3 [ A 5ealP WOUNDS 1€ Paitfil b hegl megegn e A
p) Sealp is richly supplied by sens xx},: iy, ———
a) goth A and B are true, and ¢ is .0 r‘rm 20 it gty et
p) Both A and R are true, and g is m'.-;wnsg, L
¢) Ais correct but R is incorrect LU sezson for A
d) A is incorrect but R is correct
old questions (1 mark)
n pangerous layer of scalp. .
FACE May 23, May 22 |
SHORT ESSAYS !.
Muscles of mastication
Temporomandibular joint | :ﬂavza |
Orbicularis oculi muscle .\ je:-.nlz?a |
SHORT NOTES | Ju
Orblcularl? oculi muscle : Frepe
Extra cranial branches of facial nerve [Aug1s 1
Facial artery : ' e !
7 | Routes of spread of infection from dangerous area of face to cavernous TAug 15 J
sinus ‘
DRAW AND LABEL % —
"8 [ Distribution of cutaneous nerves to head and neck Mar 21, Aug 15
mcas
Assertion (A) and Reason (R)
Oct 24

9 | A) Muscles of mastication are innervated by facial nerve

R) Muscles of mastication develop fr
arch.

om mesoderm of 1st pharyngeal

a) Both A and R are true, and R is the reason for A
b) Both A and R are true, and R is not the reason for A

c) Ais correct but R is incorrect
d) A is incorrect but R is correct

LONG ESSAYS" -

a) Which is the structure involved.
b) What are the coverings, surface
¢) What are the structures passing

2 | A'50-year-old man presented wit
swelling on the face below t
examination the left ear lobule
There was an inability to c!
angle of mouth was deviate

* Name the surfaces, borders an

PAROTID GLAND

A 35 year old female came with a hi
on right side. The swelling was asso

d) Write the secretomotor pathway 0 :
h a history of rapidly

he ear lob

ose the left e _
d to the right side.
d structu

story of swelling below the ear lobule
ciated with pain.

s and borders of the structure.
through it.

f the structure.

growing painful
ule on the left side. On

found to be lifted by the swelling.

was
ye and to blow the cheek. The

res related t0 the affected organ

17




DECIPHER- o
o . an
T+ Give the nerve supphy of s N:re#aﬁoq to the
| « Correlate the symptoms Se€8 _*____a. idly STOWINg swelling below the ear
____ i man Y ddwhs bule is lifted due to swelling.The

L-g+; 70-vr-old man presente :
jobule on the left side. e bl his moith: el

person was unable 0 clos
mouth deviated to right snje.
fhich s the gl nlarge :
Which is the gland en d
: What major structures pass through;h‘sglgalzz
me the esand ! Jations of this ; =l
rFaces and re Give the extracranial distribution by

= Name the sur ) g
« Which nene is involved in this case.

The left ear 10
jose the left &Y€

anatomical structures

resented with rapidly growing swelling of parotid
 there was an inability to close the left eye and
deviated to right side. Based on

\ this nenve.

4 ASSyesroldmand

glznd. On examination, &
s ™ siow the cheek. The angle of mouth was ‘
= vour anatomical knowledge answer these : ‘
i « External features and secretomotor pathway of parotid gland

« Name the structures within the gland and which of these injured in this

- patient
~eason for inability to close the eye and blow the cheek

« Whatisthert

Feb 16

N « Mention the course of parotid duct and structures pierced by it

: A 55 year old man presented with a rapidly growing swelling on the left
side of his face just below the ear lobule. On examination, the ear lobule
i 10 be lifted by the swelling. Following surgical excision of the

L8]

was found
swelling, the person found difficult to close the left eye and blow the
chesk. The angle of mouth was deviated to the right.

Based on your knowledge in anatomy, answer the following

« which anatomiczl structure is likely to be involved to form the swelling
» Briefly describe the external features, relations and blood supply of

struciures involved
* Accidental injury to which nerve is probable cause of man’s difficulties
» Briefly explain the reasons for the disabilities
SHORT ESSAYS

=

& | Parotid gland relations

Aug 15

Jul 24

| 7 | Parotid gland
SHORT NOTES

| & | Anatomical basis of inability to close the ri
| | right parotid gland

ght eye following surgery on

Oct 24

| i
S | Structures related to antero latera| surface of parotid gland Aug 16
Old questions ( 1 mark )

10 | Area of supply of Chorda Tympani nerve

Feb 23

Name any two structures within the parotid gland

May 22

SUBMANDIBULAR GLAND

LONG ESSAYS

~patient had a Sveling below the lower jaw on the right side. The

18

SHORT ESSAYS

SHORT NOTES

DECIPHER-!

ANATOMY-1

these -
« Which gland is palpated and what :

» Name the parts of this gland a:t?tr:\sutstfe?euse? i

« Mention the relations of this gland iy
« What is the length of its duct and w,
« Draw a diagram to secretomotor inn
« Microscopic structure of the glang

ere does it open?
ervation

Parts, relations and nerve supply of submandibylar salivarygland

Nerve supply of sub mandibular salivary gland
THYROID GLAND

G ESSAYS

A 39-year-old female presents to the clinic for a routine health

maintenance exam. The patient reports she is feeling nervous and

anxious all the time with frequent palpitations, diarrhea and has been

losing weight. She has also noticed a change in hair and fingernail. She

frequently feels warm while others are cold or comfortable. On

examination her heart rate is 110 beats per minute. She has a slight

Tremor and has increased reflexes in all extremities. A nontender thyroid

enlargement is appreciated in the thyroid region. She was diagnosed with

hyperthyroidism after biochemical tests. Based on your anatomical

knowledge answer the following:

= Parts and relations of thyroid gland.

« Blood supply of thyroid gland.

e Explain the embryological basis for possible abnormal locations of the
thyroid gland.

¢ Microscopic structure of thyroid gland.

May 23

A 30 years old female visited to the surgical out-patient department with | Feb 22

complaints of painand swelling in the lower part of front of neck. On
examination the swelling moves with deglutition.Based on the history and
clinical examination a provisional diagnosis of thyroid swening was made.
With your knowledge in anatomy answer the following questions related
to thyroid gland.
« Reason for thyroid swelling moves with
» Describe the parts, coverings, refations,
drainage of thyroid gland.

* Microstructure of thyroid gland.

ing i k and
“*h a swelling infront of her nec
A 32 years old woman presented w:thng e e e

thatwes moving (10 105 S dU“d 3 change in her voice. Based on

removal of the swelling, she notice ¢ the following questions: ;
your knowledge in anatomy, answe e the reason why it ./—~|

deglutition.
blood supply and lymphatic

Sep 21

ing and giv
L___| ®* Name the structure that causes the swell

19




DECIPHER

.-,.ilc-\h"i*‘ﬂ' blood

. alations he
wn guring jcal features relations and t
pl1e
3

« Briefly desc
supply of the st

« What could be the proba
surgery.

« What precautions sh

ctuFe invohved. + a change in her voice following
ble cause

TR to avoid this
: gring Surgery
ould be taken d

hospital with swelling in front of the
tition. After surgical excision of the gland,
Jtition. :

X answer the following.

complication
T2 A6S \-eé":_*;.::_w:mar! .
. as Moving with deg :
she had hoarseness of the.vmce.
; Name the structure involved

« Briefly describe coverings, exte
o Stzte the neasons #ar the up and

« What's the cause of hoarseness

;,._-ne -T(‘ the
neck. T W

rnal features, relations and blood supply
down movement of the swelling
of voice after the surgery

[Janig

he structure involved

dline nodular swelling in the front of
# moves on swallowing. On examination, she had slight
etched hands; pulse was 111 per min, BP 156/100 mm
we ang slight blurring of eyes. She also told that, she had lost weight and
;é;eis "'eve:zs"'l, answer the following questions -

« Which oregan i likely to be involved

« Wh :::)a.:th:'s swelling move during swallowing

« Miention the relations of this organ

« Exolain the blood supply of this organ and mention the precautions to
be taken while ligating these vessels during surgery

SHORT ESSAYS

development of t

« Afd a note DN =
=55 year oid woman complained of mi

her nedk wic

tremors on outstr

Feb 14

€  Thyroid gland —external features, relations,blood supply and Aug 15
development
7  Blood supply and microscopic structure of thyroid gland Jan 18
SHORT NOTES ASd R
8  Explain the surgical importance of thyroid gland Jul 24
2 | Blood supply of thyroid gland Feb 23
10  Relations of thyroid gland Feb 15

FASCIAS OF NECK

SHORT NOTES
1 | Carotid sheath.

| multiple response type questions

B : :
| Which ofthe following statement/s is /are true about carotid sheath
1) Anteriorly related to ansa cervicalis
| g ) Posteriortly related to cervical sympathetic chain
| 4} ExFends from base of skul| above to arch of aorta below
) Thin over common carotid arte
Venous return

31,23

ry to allow expansion during increased

21z <14 d) 1,24

Oct 24

20

pECIPHER

,am;ﬁnns (1 mark)
formation of carotid sheath,

ANATOMY-|

3
TRIANGL [Febzg

SHORT ESSAYS ES OF NECK

1 | Boundaries and contents of carotig triang|
el daries and contents of ——Tge

2 | Boun SIS Of sub occipital triangie
—3 | sternocleido mastoid muscle g Nov 23
4 | Boundaries and contents of posterior triangle of neck Feb 23

5 | Branches of external carotid artery f

an 24, jul 23,
1B T Feb 14
ntents of carotid triangle i

6 |Co g [ Aug19

7 | Ansa cervicalis

\ Aug 18, Feb 17,
Feb 15

g | Posterior triangle of neck

| Aug 12 |

SHORT ESSAYS

1 | Mandibular nerve
SHORT NOTES

Middle meningeal artery.

INFRATEMPORAL FOSSA

3 | Temporalis muscle

Jan 19 1

of eyeball

Explain the attachments, nerve supply and actions of extra ocular muscles | Oct 24

Extraocular muscles

SHORT NOTES
3 | Describe anatomical basis of Horner's syndrome.

Jan 24, Aug 21,
Mar 21, Feb 16,
Feb 15

Levator palpabrae superioris

Old questions ( 1 mark )
9 | Nerves supplying lateral rectus and medial rectus
10 | Structures producing aquous humor

11 | Structures passing through optic canal

EAR

SHORT ESSAYS

1 | Tympanic membrane
2 | Middle ear

21

4 | Superior orbital fissure. 1 Sep 21
5 | Branches of ophthalmic artery Nov 20
6 | Extraocular muscles with nerve supply bebi1é
7 | Lacrimal apparatus Aug 12
. Aug 11

Jan 24

May 23
May 22




ANATOMy,,

DECIPHER-I

touch sensation on the poster|
ior 3
gag reflex. Based on your know]r A of the -
Name the n d edge of ap, ith an absent
a) Nam erve damageq during h, 2tomy answer the followi
b) What are the externg| features on t:. surge ng.
c) ca.rrelate thrf development of thetg € Posterior % of tongue
d) Briefly describe the histology ¢ the :::e_lto its nerve supply
2 | A 65-year-old man who wag Chronic 2
; Smok;
ears,came to h . erand To
11'5: ue, which ble(-:c::lspltai it Ulcerateq lesion on t?:ac:tr-hswer past [ Novzs
wc;sgem’itting from hi: ?nn touch. He Was unable to s\n.rauu\n:a::r::::lr fp al'lt o
i outh, O/E he had enlarged Sub ek smell
lower cervical lymph nodes, He Was diagnose et m_andlbular and
Tongue With Carcinoma of the
a) Based on anatomical knowledge, what
Tongue
b) Name the muscles of tongue with their nerve suppl
c) Describe the Blood supply and Lymphatic drainage :chm
d) Explain the development of tongue eHe

SHORT ESSAYS

Lymphatic drainage of tongue.
SHORT NOTES

Nerve supply of tongue

ANATOMY.|
tongue along w

are the external features of

5 | Dorsum of tongue 124, Feb 22
| 6 | Sensory innervation of tongue Er;:l

7 | Structures over hyoglossus Aug 16, Feb 14

8 | Motor and sensory innervation of tongue Aug 13 , |
DRAW AND LABEL N
9 | Hyoglossus muscle and its relations Aug 21

L)

Assertion (A) and Reason (R)
10 | A) Taste from the circumvallate papilla of tongue is carried by the chorda | Oct 24

tympani nerve

DECIPHER-
Jan 24
[ '3 | Contents of middle ear cavily " Mar 21,Aug 12
4 | Tympanic membrane Aug 11 !
|
WIWMWM infection. During.his Jul 24
S | An -year-old boy gives history he mastoid antrum and the mastoid
| recent episode infection spread to the
[ Mroalks. e erode the thin layer of the bone
| ;elf oo uﬁﬁZﬁ;?;i::iiﬁ?Ziéi:e posterior cranial fossa and spread
| between
l kit wh:_ch - t?:aflost::uwsmg g b) Inferior sagittal sinus
| :J}gsrnrlc;::?sginus d) Sigmoid 5?“”5‘ ‘
A | ii. Chronic middle ear infections have pdeUCEd a lesion in the tympanic
|| plexus in the middle ear cavity wh ichIWIll resultin
| a) Diminished mucus in the nasal cavity
| b) Diminished mucus on the soft palate -
|: ¢) Diminished saliva production by the parotid gland :
| d) Diminished saliva production by the submandibular and sublingual
| glands
,5 jii. The tubotympanic recess, which forms the middle ear cavity develops
| from
.j | 3) 1st and 2nd pharyngeal pouches b) 1st pharyngeal pouch
| |¢)1st pharyngeal arch d) 3rd pharyngeal pouch
| jl iv. The nerve closely associated with the tympanic membrane is
| | 2) chorda tympani b) Lesser petrosal
| | ¢) Vestibulocochlear d) Facial
| v. The pyramid gives attachment to
a) Stapedius b) Tensor tympani
c) Anterior ligament of malleus d) Short process of incus
| old questions ( 1 mark )
[ 6 [ Lateral wall of middle ear. [May 22

PALATE

Muscles of soft palate and their nerve supply

Jul 24, Nov 20,
Aug 12

2 | Soft palate

Old guestions ( 1 mark )

Feb 17

3 | Name two muscles of soft palate

[ Nov 23

ORAL CAVITY

LONG ESSAYS

1 | A10-year-old girl underwent

L bilateral tonsillectomy for chroni illiti
G e, priof o y hronic tonsillitis.

harge, the surgeon noted an absence of

22

R) Circumvallate papilla is located in the anterior two third of dorsal
surface of tongue

a) Both A and R are true, and R is the reason for A

b) Both A and R are true, and R is not the reason for A
c) Ais correct but R is incorrect

d) Ais incorrect but R is correct

NASAL CAVITY

SHORT ESSAYS

Lateral wall of nasal cavity

SHORT NOTES

Draw diagram of nasal septum
Lateral wall of nasal cavity
n Middle meatus of nose

Aug 17
Feb 16 ,Aug 13

3




DECIPHER-!

/ ‘Nov 23
|3 | Features of nasopharynx

23 s
|4 | Constrictors of pharynx s
"5 [ Auditory tube T — lamis = &

phincter muscles of pharynx
tions

1 [ 4 year old child swallowed a shirt button. Since the child began to Aug 12 |
{ suffocate she was rushed to the hospital, where on X-ray examination, .

impaction of the foreign body in the larynx was confirmed.
’ Based on your knowledge, Answer the following

« Which is the narrowest part of laryngeal cavity?

« Briefly describe the interior of larynx

» Which is the safety muscle of larynx?

» Name the joints at which the muscles of larynx act and briefly mention
the movements taking place at these joints

« What anatomical structures in the midline of neck are encountered

during surgical approach to trachea below isthmus of thyroid gland
SHORT ESSAYS

Interior of larynx
SHORT NOTES

3 Bou.ndaries and clinical significance of pyriform fossa.
4 ] Cavity of larynx

Interior of larynx = | Feb22 - d_--v|

6 | Piriform recess Bai - B
DRAW AND LABEL |Augls
7 | Transverse section throy

gh the neck at level of cricoid (C6 vertebrae)

AN i
uestions (1 mark ) ATOMY-|
Name two cartilages of Laryny T
structures pierci.ng thyrohyoid membrang —'l_ﬂiﬁ"_ et
wo unpaired laryngeal cartilages, —Trbm
Feb22 '-.

BLOOD SUPPLY OF HEAD & NECK

SHORT NOTES

~nches of subclavian artery
n e Feb 22

MmCas
questions et =y =
external jugular vein formed by

VERTEBRAL JOINTS

SHORT NOTES
tion the type and movements at atlanto-occipital joints

CRANIAL NERVES

{1 | A20years old female underwent right sided mastoidectomy following

[ | which she developed weakness of facial muscles on that side. There was

also impairment of taste sensation from the anterior two thirds of the

tongue on the same side. Based on your knowledge of anatomy,

Answer the following questions:

| « Name the structure involved during surgery that would have led to the
symptoms in this patient.

« Name all the nuclei in the brain stem which are concerned with this

structure

« Describe the intracranial, intra petrous and extra cranial course of the

structure
| * Name its branches at differentlevels
_ DIAGNOSIS: FACIAL NERVE A
2 | A college student was bought to casualty with history of road traffic
accident. Among other clinical findings there was evidence of injury of the
facial nerve on the right side. From your knowledge of anatomy ,Answer
the following
* Describe the extra cranial course,
the facial nerve
« What clinical features are expected t0
it emerges from the stylomastoid foramen

relations, branches and distribution of

pe seen if the nerve is injured as

|
|
i

T i
{ 3 | Facial nerve

| 4 | Explain anatomical basis of facial nerve P2Y_—————— oy 2
| S | Explain anatomical basis of wry €& " Feb 15

| {
8 | Chorda tympani nerve L e—

2 | CLhorda tympani nerve

5



ANATQM\,-I 2
DECIPH -
_ DECIPHER- —— ANATOMY.
L" Werse section of midbrain at ‘h;@;_ei?o?h‘“ ‘ OoMY-|
P m Sdl Superior colliculus. ui2a N
questions L haryngeal nerve ct24 Nl . Ve
ingle response AP suppiied by the & pharyngeus g | Transverse SECTON © 1€ PONS at the leve] of £aciai flicul reb 12
R e eor -2 Transverse section of medulia at the lvej lliculus
2) Stylophanyngeus : d) S_i_J_lJ_f-‘_"_E'_'l‘:'_-—-—-—-—-————“_‘—‘—'—H—K\ 5 [Transverse section at the level of lower p,
1) Salpingopharyngeus L2 5} e section at the leve| of Aug 15
L= e TR P R T E ) Transvers UPPer part of
: 2 e following crania u 9 : - pons
_er—'—%c s concerned with the fo g ——Transverse section at the level of inferior colliculus of midbrai
§ | The nucleus tractus SOk 10 = i [ Aug 13
mcas 5
"e::f; ii. vestibulo-cochlear single response type ques:nons
i. Fas S e L > is present in:
S ngeal  iv. Vagus B Red nucleus is p ‘ -
. Glossa pharyng ;H el ¢) i, ii, iv d) i, iii 11 o) Midbrain at the level of superior colliculys Oct 24
ali, it W A : : i i i
brain at the level of inferior collicylys
s [ 1 mark) b) Mid : :
\ c:ld wﬂ:-inh-mi S misce Jan 24 ¢) Pons at the level of facial colliculus
. S Ne:\-ei .—_;“_e-;\.I'I..E e May 23 d) Medulla oblongata at the level of pyramidal decussation E
= NEUROANATOMY [oid questions (1mark)__ — l
12 | Four nuclel présent in the Jan 24
TA CNS - OVERVIEW 13 | Name two cranial nerves at Ponto medullary junction | Nov 23 4
SHORT NOTES - Two cranial nerve nuclei in miﬁbrain. ; : | May 23
nd | 2 DRAW AND LABEL: Median section of brain. Name two cranial nerve nuclei in lower part of pons | Feb 23
% CQ< Name two cranial nerve nuclei in medulla oblongata | Aug 21
Co L { 1 mark) Structures producing facial colliculus | Mar 21
2 Name two contents of interpeduncular fossa. ’ Feb 22

CEREBELLUM
SPINAL CORD

SHORT ESSAYS A s
1/ External features and blood supply of spinal cord Aug 21
_2" Spinal corg- gross features ,blood supply ,and vertebral levels of spinal Aug 12

segments ¥Superior cerebellar peduncle
SHORT NOTES e o _Middle cerebellar peduncle : Aug 19 |
" Coverings nd blood supply of spinal cord Jul 24 5| Inferior cerebellar peduncle Feb 14 is
MCQs Pl L 6 | Deep cerebellar nuclei Feb 16
single response type questions
4 | Transection of the lateral spinothalamic tract results in: jul 24 Old questions ( 1 mark ) TNov23
2) Loss of pain and temperature sensation ~ b) Complete flaccid paralysis 7_| Nuclei of cerebellum
c) Spastic paresis

d) Cerebellar incoordination

VENTRICLES OF BRAIN
puy SHORT ESSAYS *
| Old questions ( 1 mark) P

Jan 24
Fourth ventricle b23
.5 { Two modifications of spinal o : : | ventricle. Fe
f ications of spinal piamater ] Nov 23 Parts boundaries and features of latera May 22
' BRAIN STEM J'Lateral ventricle
SHORT NOTES

Feb 22

-Floor of fourth ventricle Aug 15 ,Aug 14
1 | Medial lemniscus

Jan 18 ~Tela choroidea of fourth ventricle
2 J CrLIS Cerehfi Au 11 SHORT NOTES
DRAW AND LABEL g

; Floor of fourth ventricle of brain :

3 I::nsverse section of meduy|la at the level of olive Features in the floor of fourth ventricle.
nsverse section of medulla objo Third ventricle

Hecissation ngata at the level of sensory

Oct 24, Mar 21
Jul 24, Jan 24,
May 22

7
26




1
DECIPHER- - : = o s _F_Et_)IS ] DEC'PHER.'
_  aurth ventricte o Jan 18 ~ e S e e ANATOMY-1
5 T Tela choroidea 0 === s 3 e — — BLOOD SUpPPIY o—————
._:%—»a;e,'a- ventricte of brain N \ RT ESSAYS SEPLY OF BRAIN
1 s
"DRAW AND LABEL - s Formation and branches of circle of wills
11| Fioor of fourth ventr circulous arterioses — | Feb 23

; ly and venous draina
arterial SUEE_.———__._E_P_LCE@_'Q_L I
ND LABEL £ onex Jan 20

B
R} thal [Octor —4 WA =
W..&Nﬂﬂ?ﬁ?’—?ﬂf&&é& on either side by thalamus and Oct 24 DRA i rcle of Wil
_1_:%1'-. Third ventricie S L o 4 [Feb23, Tan 19
hypothaiamus siops from the cavity of mesencephalon |!l Aug 18, Aug 14,
e e and R is the reason for A 5 | Blood supply of medial surface of cerebrum Iiiug -
=—ai A =nd R a0 true, alid ! - -

a) Bot i;'\ ; a_z wye. and Ris nOt the reason for A E glood supply of inferior surface of cerebrym 1 Atii WW
5) Both 4 and R are Tt .
A is corect but R s incorrect WHITE MATTER OF BRAIN 'l
4) A is incorrect but Ris corect__ : . LONG ESSAYS

L = Fluid is produced in the lateral ventricles of the brain. Jul 24 T A = ayear-old male known hypertensive is on anti-hypertensive drug for | Mar 21 |

—he choroid plexus is situated only in the lateral ventricles.

-2 Cerebrosping
& O chone 5 years, wakes up in the morning and notices difficulty in moving his right l.
limbs. He was brought to emergency department. Neurological IL
- true, and R is the reason for A examination revealed right sided hemiplegia. CT scan revealed {
re true, and R is not the reason for A hemorrhage in the posterior limb of the left internal capsule. ‘
« Name the blood vessel responsible for the haemorrhage. ll
« Discuss the white matter of cerebrum. '
« parts and fibres of internal capsule.
« Blood supply of internal capsule.
SHORT ESSAYS ;
Classify white matter of the brain with an example of each.

Describe the white matter bundle seen in the median longitudinal

i correctbutRis incorrect
is incorrect but R is correct

L2 o T 5 BT
> I op

Did guestions ( 1 mark )
14 Level of lumbar puncture Feb 23
T Two fe=tures in the floor of inferior horn of lateral ventricle Aug 21

o CEREBRUM

= G

-H ESYS T : S cerebral fissure

1 ' Describe the Suldi, Gyri, functional areas and blood supply on the Jan 24 3 | Internal capsule of brain | Jul 24
superolateral sus g jation fi

- '-“-fobe = -f”"f_a_':e of cerebrums’ . 4 | Association fibres of the cerebrum [ Jul23

2 | Descri tnf runr:ulonal areas and Blood supply of Superolateral surface Nov 23 5 | Internal capsule- parts, fibre constituents, arterial supply and applied Feb 22
of Cerebrz| hemisphere | anatomy

2 ;gn;::uonal areas of supero-lateral surface of cerebrum Aug 14 6 | Internal capsule — parts, relations, ascending and descending fibers and \ Sep 21
Thalamu

us b ug 11 applied anatomy.

SHORT NOTES
5 | Broca’s area

Aug 21, Aug 13,

7 | Describe internal capsule
Feb 15

6 | Functio
il—;' L2 nal areas of supero-ateral surface of cerebrum Nov 20 8 | Association fibres of brain
| 7 | Lateral sulcus of cerebrym
| 8 | Pre central gyrus of cerel Aug 18 SHORT NOTES
e Of cerebrum
| 9 | Visual cortex Aug 13 - lnter.nal capsr.,ile
| DRAW AND (ABEL Aug 11 Fornix of brain

11 | Corpus callosum

| 10 | Sulci :
10| ulci and gyri ofsuperolateralcerebral hemisphere

1 2
e PETOateral surface of cerebral hemisphere e

Feb 15

Multiple response type questions
12| Which of the following artery/arteries
1) Pontine arteries 2 Lt rtery
3) Middle cerebral artery ~ 4) Labyrinthine @ d) 1.2

a)1,2,3 b)1,3,4 923

eries supply internal capsule

|[ f;d gNuestions (1 mark) P oroidal artery
ame two complete sucj of cerebrum

[ 13/ ;
| 13/ Broadmann’s area for auditory cort,
ortex.

May 22
Feb22 A




DECIPHER-! e
e (Imek)__———losum. T
] T fbers B GANGLIA AND LIMBICSY Sy

OH {1 mark) W&H‘H“
&  Components of basal nuclei —-—n_f_____h\
| & | Components of basy PIEZ_—— Mar 21

7 Ba

CRANIAL CAVITY AND CSF CIRCULATION

was brought to emergency department with head injury
#oliowing road traffic accident. On examination he was found to have
biack eve and pulsating exophthalmos on left side. On radiological
examination fracture of body of sphenoid was noted.

2) What is the anatomical basis of black eye and pulsating exophthalmos
in this patient

b) Name the dural venous sinus that is likely to be involved in this patient

and describe its relations, tributaries and communications

c) Classify dural venous sinuses

-l g +
male patient

(8]

Classify dural venous sinuses. Describe the Cavernous sinus under
the following headings

* Situation and extent
* tributaries and communications

* Relations
* applied anatomy

Jan 24, May 21
Aug 21

A pgtient brought to casualty following road traffic accident had bulging
| ::; :tg:; ;Eb;”dw“h every r?dian' pulse beat. X ray revealed fracture of
[ {1V ody of‘spheno:d. Answer the following questions
- entmrq the location and extent to cavernous sinus

| * fts re!'atlons and its tributaries
f l[ . Mer?tuon the reason for
patient

* Classify the crania ¢
SHORT ESSAYS

Confluence of VENous sinyses
Dural venous sinuses,

pulsating bulge of right eyeball in the above

ural venous sinuses

Cavernous sinys - 3
tructures related ,tributaries and applied aspects
SHORT NOTES .

Jan 18, Aug 14

Feb23
Sep 21
Nov 20, Jan 1%

Feb 17

peCIPHER'!

il ;r*é’r”‘g'a?ﬁj_fn_cerebelli

9

12

SHO

e ANATOMY-|

-_\_h_-_'_""—-—-______
Falx Cerebri

: m
mcas

quest
10 Comp

old onents of choroid plexus
11 | Name two dural folds m

ions (1 mark)

[Febz
SYSTEMIC EMBRYOLOGY

related to UPPER LIMB, HEAD & NECK, NEUROANATOMY

pural folds

RT ESSAYS
Describe the development and congenital anomalies of palate

. : Jan 24
Describe embryological basis of nerve supply of tongue. | Feb 23, Feb 22
Development of face | Aug 18

First brachial arch

Mesodermal derivatives of first pharyngeal arch Jul 24

16

17

d) Ais incorrect but R is correct

Old questions ( 1 mark )

6 | Development of face - Nan2a 5
7 | Development of thyroid gland Jul 23, Aug 15,
Jan 18 l
| 8 | First pharyngeal pouch Mar 21 1
9 | Development of pitutary gland Nov 20 ,Aug 14,1
Jan 20
110 | Derivatives of pharyngeal pouches Jan 19 o3
11 | Cleft palate Jan 19 |
12 | Development and congenital anomalies of face Jul 17 _l
13 | First brachial arch Aug 12 |
14 | Development of lips Aug 11
L)
single response type questions
15 | All three germ layers are present in Oct 24
| la)Urachus  b) Tympanic membrane _¢) Cornea d) Heart
| Assertion (A) and Reason (R) ol oharungest 24

(A): The inferior parathyroid is derived from a more fos
pouch than the superior parathyroid.

(R): The third pharyngeal pouch contributes
thyroid gland.

to the development of the

for A

a) Both A and R are true, and R is the Ja onfor A

b) Both A and R are true, and R is not the réas
¢) Ais correct but R is incorrect

Derivatives of third pharyngeal pouch




¥

R LIMB, HEAD & NECK, NEUROANATOMY

related to UPPE

SHORT ESSAYS
1 | Explain the microsco

SHORT NOTES

of pituitary gland

pic structure

pic features ofﬂnﬂaﬁ node and spleen | Oct 24

Histology O
copic structure of thymus

Jan 2

6 | Microscopic structure of retina _ Vo
7 | Microscoplc structure of cerebellum et
8 | Microscopic anatomy of pituitary gland. Yo
9 | Microscopic structure of cerebrum Wl

Histology of palatine tonsil Aug 19

=
o
4
'

11 | Histology of cerebellum Now &1
ﬂ 12 | Histology of thyroid gland and paratﬁyrmd glands cb 17
Histology of submandibular salivary glénd ' ;

Spinal ganglion 1 Peb 14

[13

multiple response type questions

15 | Which of the following statementjs“is{areuue about microscopic Vet
structure of palatine tonsil

1) Mucous membrane is |j
is lined by strati -
Sithellin y stratified squamous non-keratuinizea

2) Mucous acini are present

3) Hassall} corpuscles are seen in medulla
4) Subcortical sinus is present

a)1,2,3
(b)1,3,4
[€)1,2,4
1912
s oW )

Jul 24 i

(L8

|
ry!
d from
19 | Name two :n 4 pharyné -
20 | Two deri\.l'ati'\l'esc'fsec oal pouCh | Feb 22 YR
1 | Derivatives of first pharyng® er lip develops
21 | Der es from which UPP- neeal arch | Aug 21
22 | The two Processandamuscie of third phary! e (Maras—— 0
53 | Name the nerveé —-L_\
%‘% Derivatives of dienceph:u::nsea! pouch S Ma_r_Z_l___
== cuati fSEBUﬂdp a T
[ 25 | Derivatives 0 SYSTEMIC HISTO LOGY

1 pescribe briefly the process of cadaver maintenance in the Anat
omy

[ single reSPE= e
*-Which of the following fixative is commaonly used to preserve a cadaver

T NOTES

depal't"“e"t'

how to honor and extend grat;
peflect 0 Eratitude t
MBBS student 0 the cadaver as a Phase 1

nse type questions

| a) Methanol
b) Glycerine
<) Toluidine blue
d) Formalin_

\m 24

|

- ‘j‘*}_};é_chem'm“ used as a preservative in embalming fluid is:

3) Formaldehyde
b) Nitric acid
¢) Glycenn

d) Thymo!

| Jul 24




| 7Ll

RT NOTES

M
o

mcas
Assertion (A) and Reason (R)

- puring sternal puncture a thick =
: ’:r;aiubrigum sternum. needle s inserted into upper part of
i Arch of gorie lies behind the lower Part of manubri t
a) Both A and R are true, and R is the reason for a {um sternum
b) Both A and R are true, and R is not the reason for A
¢) Ais correct but R is incorrect
d) A is incorrect but R is correct

old questions (1 mark)

3 | Vertebral levels of sternal angle and inferior angle of scapula. | Jan 24 _1\

4 | Two events occurring at sternal angle. \ i l
,]’”_5 Two characteristics features of typical thoracic vertebra | Aug 21 |

DIAPHRAGM

G ESSAYS '
A 23year-old pregnant woman who did not go for regular antenatal
screening delivered a full-term baby weighing 2kg. Soon after birth the
baby was found to be dyspnoeic and vomited continuously after every
feed. CT was done for the newborn and it revealed herniation of stomach
and intestines into the left side of thoracic cavity.With your knowledge in
anatomy, answer the following:

a) Name the structure that is defectively developed in this newborn.

b) Describe the attachments of this structure.

¢) Mention the innervation and actions of this structure.

d) Mention the openings in this structure and structures passing through
them. '

e) Describe the development of this structure.
|| SHORT ESSAYS m
| SHORT NOTES

Openings in the abdominal diaphragm
n Diaphragm.

Major openings of diaphragm
i| MCQs

multiple response type questions
In addition to aorta, structures pa
diaphragm are :

rtic opening of

ssing through the a0

35




20 Typical spinal nerve

| Assertion (A) and Reason (R)

DECIPHER

2) Vagus newevdn
3) Thorece s a) Hemiazygos
3) AZVEDS vein e )13
< - aortic ép_e_n_i__{_m_@iglle diapfhragm
rures passied m"#us?:;é}'éﬁal-b_pening in the diaphragm
ot _-:":f(’l"l\_'\r f A

_d)24

a 1:.‘ =
MW*“MF
S spruct -
= 1 "(\":‘(“1.‘3' eve

" WALLAND RESPIRATION

“3 Nervesupply T

wing headings:-

nder the follo
3l Intercostal Space e

*Tbrslood vessels
- ,{A‘I’ﬁpplied importance

SHORT ESSAYS
P Describe the course, bran

ches and applied anatomy of typical intercostal

t, Contents, Applied anatomy

" ariefly explain the intercos

Tz Wachanics and types of respiration

ol e - [AaG
s J_\:':"Tajl'_'tla_qm -”,///_—

!

L,'IT
_“ | R:Internal thoracic artery is a branch of ascending aorta

£ Internal thoracic artery can be used for coronary bypass surgery

a) Both A and R are true and R is the reason for A

b} Both A and R are true and R is not the reason for A
c) Ais correct but R is incorrect

d) Ais incorrect but R is correct

| Oid questions ( 1 mark )

(12 | Where does the left superior intercostal vein terminate into.

MEDIASTINUM

" Describe r?-lediastinum under the following headings
| * Boundaries * Divisions

* Conte ini
nts * Clinical implications.

A 52 year ol :
| 5maIivvolumgsn;inbrresent?d with shortness of breath and coughing up
i oo o ood. Clinical examination revealed multiple dilated
neck. A chest X- ray demonstrated a tumor mass

DECIPHER-I .
_——— the upper part of right lung e ——
—Tinvolving t UNg and eleyated o
[ { :jniaph ragm. Based on your anatomica| kn:w?;;"eﬂ right dome of
yestions: 8¢ answer the following

i ompfession of which structure is res
head and neck
, Mention the extent and relations in the mediasti
» priefly describe the other related stryctyras to mneudrf\ inal
ot ung | iastinal surface of
o Injury t© which structure is responsible for elevated diaphragm on th
right side i
. priefly describe the broncho-pulmonary segments and its applied
jmportance

Ponsible for dijated veins in the

ANATOMY-y

\

|

\,

|

DmGNOSIS: MEDIASTINAL SYNDROME

SHORT ESSAYS
2| Arch of aorta

Aug 15

‘ superior vena cava

GHORT NOTES
Arch of aorta

Aug13

May 22

g superior mediastinum

\ Jan 20

‘ Thoracic duct

| Feb 16, Feb 14

superior vena cava

| Aug 16

DRAW AND LABEL

9 | Transverse section at the level of T4 vertebra

Jul 24, Feb 22,
Sep 21, Aug 18,
Feb17

10 | TS of superior mediastinum showing the arrangement of its contents

\
l
1
l
i

| Feb 23

11 | Transverse section at sternal angle

multiple response type questions

Feb 15,Aug 12,
Aug 11

Which of the following statement/s is/are true about thoracic duct
1) It begins at the lower border of T12 vertebra

3) It is about 25 cm in length LJ §ur

4) Injury to the thoracic part of the duct may cause chylothorax
a)1,3 b)2.3.4

)1,2,3 d)1,2,4

LONG ESSAYS
A 60 year old man whoisa smoker, alco
suddenly developed painin the left side o' ‘
border of left arm. ECG showed myocardial s
was advised for further evaluation- Based on
answer the following

a7

2) It has a beaded appearance due to the presence of numerous valves

holic and known hypertensive
f chest radiating along the ‘
chaemia.Coronary angiogram
your knowledge of anatomy

Oct 24

medial



DECIPHER-I
ourse pranches and distribution of coronary
c /]

ANATOMY-

=) a) Describe the origin:
arteries " .
b) Add a noté on coronary dommarft\ce VH/ Descnbe. . f
c) Explain the FE5E supply oL headings:- N___““\LJA/ Name tr_'butarl“—fs of coronary sinus
|2 | Describe the Heart under the following y x i with the ov 23 Tﬁ/ Anatomlca| ba'5|s of. s
a) External features - urfaces, borders and grooves an air e i =
. ug 21
contents d}/ Srerer e \ o
b) Describe the blood supply of the.heart i —
c Add? noteon the coronary dominance 5 18: ml%n |
) Applied anatomy . g s 1I5
A 55-year-old male brought to the emergency department with Feb 22 R e ) s '
complaints of severé squeezing chest pain, breathing difficulty, sweating 25 ARD o e |
and pain along the inner aspect of left upper limb. After taking an % rmo-costa e |
electrocardiogram a provisional diagnosis of acute myocardial infarction cardial sinuses =
porders, surfaces and valves of heart Jan 18 [
Feb 14

was made. Apply your knowledge in anatomy and answer the following

questions related to coronary artery.
d branches of left coronary

« Describe the origin, COUrse, relations an ,
artery. ! eature of interior of right atrium is:
« Describe the arterial supply of conducting system of heart. i a) Trabeculae carneae b) M:uscuti ctinafi Jul 24
, « Describe the vénous drainage of heart. | ¢) septomarginal trabeculae  d) Moderatr:- bma;l
* Name two arteries supplying the heart most commonly involved in _&SE“‘QE_[&_)-Q?‘&_R';SCF(R} i
> ischemic heart disease. A Anterigr c:'lrdlzc \Eiﬁso—pen into coronary sin
< A 50 year old man was brought to medical casualty with c-ogplai_nts of | Feb 17 1 | R: Coronary sinus is the largest vein of therr‘:esartljs i
;:c;dcehr;sotnseF of pain in the chest with sweating and increased pulse rate. | 2) Both A and Raare true and R is the reason for A
e Evl:iiglenn\:reass rfa.dla:ng.to inner t?order of left upper limb. ECG | b) Bgth A and R are true and R is not the reason for A
e of ischemic hea.rt dlnsea.se. Answer the following. | €)Als correct but R is incorrect
ks tnesor g;nt,_ co:rse and distribution of the arteries possibly M'_'FE'J__F* Is incorrect But R s correct
P o e e hypertrophy is  feature of Fallos tetralogy of hear i z4
branches g the various '. a;,- B" '“Of‘_arv stenosis is also a feature of Fallot’s tetralogy of heart
e e | 4 Br:l:\ A and R are true, and R is the reason for A
S Al s s vl E:tew e }nner bo.rder of the left upper limb? i o) Ais ;A a_n(] o Frge, and R s not the reason for A
ek, ention possible 3 |aa _orln:ct but Ris fncorrect
SHORT ESSAYS i o butRiscomect et
5] Coronary arteries 25 VT:.E' sponse type questions _ : — ]
fch of the following statement/s i fare true about transverse sinus of |Jul24
Jul 24, Aug 18, pericardium?
v T Feb 16, Aug 12, I" »:nterio_rly it is bounded by ascending aorta and pulmonary trunk
LA | Interior of right atri i PAPEEE—JJJ’ iii [;’5‘?f'0riv it is bounded by left atrium
£ | Right atrium and itsu? _ Imy22 g4 Durmg cardiac surgery it i used to gate 2075 wd puimEOay i
| | Blood supply of heartev%pment . - a2l A g evelops due to degeneration of dorst meso T g
: Pericardium {_Jﬁﬂ_z_.q——// Old Que‘ — b) i, i, iv g, 5. ' e
SHORT NOTES |Mar2l .d TR
[Jan 19 Ey‘ - e chamber of heart that forms the ape"_"f heart Feb};""’—ﬁ%
oundaries of transverse sinus of pericardium: g :'-'_lﬁii j

Draw a neat lab :
heart. elled d

agram of ior vi
the anterior view of arteries supplying the

[ Jul 24

single response type questions

Tri :
ributaries of coronary sinus of heart




:'gng':v Ti:mse type questions
_ ich of the following p|
= gp el:)rjagg::nrs the pulmonary ligament Oct 24
| ¢) Diaphragmatic d) Med? i
| ;)ld questions ( 1 mark ) e
22 Stages in the development of lun a2
. Contents of hilum of . s
| 22 | Structur i o e ey
P22 €s passing through hilum of left lung s
| Mar2l 4
SH.-:T e POSTERIOR MEDIASTINUM — . 4
"/ What are the
Oundarie &
" ‘ sand C i -
YE0s vein ontents of Posterior Mediastinum Nov 23 l‘ ‘.

CIPHER- -
2 LUNGS
e ith a history of difficulty in breathing and
1 A Patient was h,--ouih..tn‘; Oon auscultation creps were noted on both sides
) <thaci .

preathlessness toac

of the chest. o

o the Organs iNVOIVES: . .

powsceliil teatures of the organ and its Coyerlngs

e e d left side of the organ

petween right an

b differences
he get and bronchopulmonary segments

« Write ON 3 ;
«\Write 3 note ON bronchial treé

JORT ESSAYS

e heir clinical significance
E s vha ragesses of jeura and thet g ;
w2  Describethe eres! P

onary segment. Name the broncho-
Write about their surgical importance.

=fly gescribe bronchopulm
segments in each lung.

3
aulmonaly

I

T2 sronchopulmonary segments
T Broncho pulmonary segments of left lung
Dlayra and pleural recesses
Wedial surface of left lung
Pleura- parts, innervations and applied aspects

—

£
=

Pleural recesses

Medizstinal surface of right lung

3 Pzrictzl pleura

_,L?:. D:i_v'eng Feb 22

_f rwedigr;inaisurfaceofrightlung ruagrf;

15 Bronchopulmonary segments Jan 19, Aug i
Jul 17

DRAW AND LABEL

1€ Miediastinal surface of right lung

Mediastinal surface of [eft lung

Jan 24, Novl

18

17
Medial surface of right lung

May 22

Feb 22, Janl

"' E
'_"' AzYEOS

| "CHORT NOTES
vein
aries and contents of posterior mediastinum | Mar 21, Jul 17
= Mar 21

V" Bound

D E.C":'HE“'I

Pt hc;;;’,.ja_g;?t_of oesophagus ANATOMY-If
€b2 : horacic ¢
- ';'f ervical 20e = b part of oesophagus Aug 11
p A1 Sophagu5~verte ral extent, constrictions relations 1
ed aspects + F€lations in thoracic cavity Aug 14

and appli

\

T ;’;ﬂ o tributaries of Azygos vein
Jan 24 —TVein crossing lateral toarch of aorta | ¢t hyacliiceghales ez e
. . 5 w cegn Néw | Feb23
_ Structures in thorax causing normal oesophageal constrictions. !l May 22
TRy ABDOMEN AND PELVIS A
I\;-‘:r2211 > ANTERIOR ABDOMINAL WALL AND INGUINAL CANAL ]l'
Jan 13— A i ic hi '
W A 65_ye.ar—old man }Mth chronic hISI.:Ol'Y of .cough and constipation Jan24
T .7 | complained he ngtnced a gr?dually mcrgasmg swelling in the right groin
, Feb and feels a dragging sensation at that site. On examination, it was noticed
Aug 13 a globular swelling above the pubic tubercle which increased in size on

coughing. The patient was diagnosed to have Inguinal hernia

a) Based on the anatomical knowledge, what are the reasons for swellings
in the groin region

b) What are the boundaries of Inguinal canal

¢) What are the contents of Inguinal canal

d) What are factors which maintain the Integrity of Inguinal canal

e)'What is Hesselbach’s triangle™t

i T

/ Describe the inguinal canal under the following heading: May 23

*Boundaries and contents.

«Anatomical protective mechanisms
Anatomical basis of two types of inguinal hernia.
eWhat are the coverings of inguinal hernia.

for prevention of inguinal hernia.

- e

Nov 20

A 70-year old man presented with a swelling in the inguinal region on both | Feb 23

the sides. He had cough since two months. The swelling reduces on rest
and bulges on coughing.

*Which is the canal through which swe
*Write about boundaries of the canal an
*What are the factors which presents th
individuals

*Write on Hesselbach's triangle

lling is appearing.
d contents of the canal
e swelling in the normal

SHORT ESSAYS

"p'ain the formation & contents of rectu_s Sheat::mv o 21 Fen 30
5 Rectus sheath-formation,contents & applied ana m_
i o G

Boundaries and contents of inguina Tanatomy

: d applie
Inguinal canal - extend ,boundaries, contents and 3PP



Lesser sac

~0 | Anatomical basis © _ . climC?l anatomy F'f pouch of Douglas
spermatic cord | Sep 3y Recto uterine pouch with applied as
p \T% MCas =
assertion (A) and Reason (R)
g | A: Fluid collection in pouch of Douglas o
Ceurs in rupture of tubal

pregnancy
R: Fluid collected in the pouch of Douglas can b 4
e

ominis muscle

bd o :
::I::tj?sathe anatomical pasis of umbilical hernia
finguinal hernia
Feb 23

Rectus sheath

rained through

case scenario-based questions i
14 | A 35 year old man noticed @ gradually increasing swelling in the right : :
. | f .
groin. After manually reducing the swelling the surgeon occluded th Oct 24 posterior fornix of vagina
AR the deep a) Both Aand R are true, and R i
inguinal ring with the thumb and then asked the patient to cough.The | 5) Both A and R are lrue' i Is the reason for A
swelling was prevented to come out which b [ ,and R is not ther
ol Sibnls was suggestive of indirect | ¢) A is correct but R is incorrect Saonfech
inguinal hernia. [ |
I. The deep inguinal ring is a deficiency in th |_d)Alsincomectbut s S e
; e | S
- i STOMACH, DUODENUM
2}} f::::::lfj-“qfue - b) Internal oblique muscle : , SMALL INTESTINE AND LARGE INTESTINE
rsalis
i defensei:gzhanism s thd} Transygrsus abdominis J A 30-year-old man came with history of upper abdominal
dime o e superficial inguinal ring when the # | vomiting. On examinition e _ ibdomina pain and
oblique muscle Layumich s th | erness in the epigastric region was noted
contr. hich is the organ involved >
Aci8 ¥ Kirite - S
a) Ballvalve  b) Shutter P Write about the external features of the organ
iii. The artery which is just medial t c) Flap v;lve d) Slit valve s "Wnite about the peritoneal and visceral relations of the organ
a) Superficial epigastric o the deep inguinal ring i - L Write on the blood supply of the organ
¢) Inferior epigastric l;) Superficial circumflex iliac STOMACH
v. The medial boundary of H ) Deep circumflex iliac R
a} COﬂjofnt Sirdon esselbach's tr.iangh-, is formed by 1 Blood supply and lymphatic dralnlagg_pf stomach. Jan 24, May 22
¢) Medial border of intemal oblj b) Inferior epigastric artery 4 | Duodenum - parts, relations, openings, blood supply Jul 23
v. Which one of the folio é oblique d) Lateral border of rectus abdominis \$~ Parts lymphatic drainage development of stomach Feb 23
and posterior) to the s V\.'!ng structures has triple relation (anteric ‘r' L e \)’i“lurn ach - relations, blood supply and lymphatic drainage Feb 22
a) Internal oblique Buinal canal? O« % B | Gross anatomy,interior, blood supply and development of second partof | Aug21
¢ ; duodenum W
oid ) Transversalis fascia b) External oblique s t“ JHetUm Y =
Questions ( 1 __d) Conjo : : «7 | Second part of duedenum " Nov 20 Feb 17
mark ) drLonjoint tendon = L i ir——————e e L
3 | To branches of | b j 4\ Duodenum : i ~ [Jan19 L
Name th mbar plexus with fgﬁ?ﬁ;lué : — mrurm appendix ——- Aug 11
PR OTES
Explain the various positions of vermiform appendix and its applied .
(| anatomy ___._._-—-—-—-—"—'——””'——'—'—'_'_'——"'_"'_""_"'_"f'
11| Lgsser oment m i __'_'_/jfdb_? el
\ij}’P”“ e May 22, Jan 13, |
! | Superior mesenteric artery 1 dﬂ‘_‘_ll.ﬁ.‘?ﬂi-—&
= I .
| Transpyloricplane _____——— Tagts |
Ceoliac trunk A @_!_‘#_ |
it Agld

\%ﬂ: - ' tF’EE};r'iage of stomach |
16 | Second part of duodenum PRl = L
Y7 | Positions of appendix

43




- D LABEL t the level of epiploic fora
1 r:verse section through the abdomen 2 pip ramen | 4152
19| Tre

|
| | 112venehrd —vel first lumbar vertebra

. | s ion at !hEF - W
. ;0 - I::;::::: section through transpyloric plane Jan19 Feb 3
| 21§
57 | Stomach be Feb 14

Feb 15 »Aue 5

23| Horimntal section

at the level of L4 vertebra

tions
| single response type ques .
- berkuhn are present In

m

24 | Cryptsof Lie : .
' 3) Stomach b) Liver C}'Small intestine d) Pancreas
T 25 | Allare branches of superior mesenteric arten,f EXCEPT: Jul 22
2. | a) Right colic__b) Middle colic ) Left colic d) llio colic
‘%i_;?:_: - multiple response type guestians _ T Taae
fos 26 | Which of the following statement/s is /are true about coeliac trunk? _-J_ul_thh_h“"‘\
| i. Arises as a dorsal branch of abdominal aorta
i Arises at the level of T12-L1 junction
. | iii Gives rise to left gastric artery, splenic artery and common hepatic
: | { artery as its branches
| 4 | |iv. Arises at the level of L3 vertebra
|| a)i, i, ii b) iii, iv c)i, ii, iv i, dii
| OId questions ( 1 mark ) R .
{ :I:? II Name two arteries of Coeliac trunk 3 e —
.’ 23 ll':/lo?:i 'cum:n;m position of vermiform appendix | A;le ;f =
' ocated at the junction between 3 P
! Spihosumbllical lia upper 2/3 rd and lower 1/3 rd of | Mar 21

PA -
NCREAS, LIVER, BILIARY APPARATUS, SPLEEN AND PORTAL VEIN

During an abdominal surgery,

tissue surroundi
ng thed
under uode

the doctor observed a ring of pancreatic
num and obstructing it. Describe pancreas

| Jul 24

) Gross features b) Relations c)

Describe the pancreas under fol| evelopment d) Microscopic structure

* Situation a owing headings: - i ——
* Blood SUppT: Parts.  » Relations, s B | Feb 22
. - 3 ¢ Duc & |
A 43-year-old fair lagy rg Lymphatic drainage. . DEV;ZV;:;:-I |
history of intense pain inpOrted to surgery outpatient department Wl_th_ )y J_IQT_ar_IZ_i___#H‘
. |

accompanied by s the upper-

- ‘ ‘nrégi:}t]_side of the abdomen, often i

el blad;;sao n::nutes to severa| r;ouft Sg:ad”‘f' e |
or be| i e . .

Siplin i OW the right shoulder. Sh L

s s . ->he could correl

; at night, Other S o

Intolerance of fatty foq s

s :
" YMptoms Included ahg
urphy’s sign Was posj

d and almost always
s, belching, Bas, and

o‘minal bloating,
ndigestion. On examination,

tive |j
ve liver function test:

S were mildly abnormal.

DEClPHER'l

Ultrasound revealed presence of stones in gall bladd Bt
er.

» What is murphy’s sign.
. Gross anatomy of extrahepatic bili
o Nepatic biliary apparatus with neat labelled
2 Nterial supply of extrahepatic biliary apparatus
» Histology of gall bladder with neat labelled dia .r
. Relations of the inferior surface of liver iy
A o5-year-old male presented to the casuality wi P
d‘.nica'l examination there was an enlarged D\:g"::?n“;;'::lnhgtof blood. On
hypOCthdrium. Also dilated veins were visible in the umgbilicai
region.With your knowledge in anatomy answer the following questio
» Name the organ enlarged 4]
« What could be the reason for vomiting of blood and dilated veins in
umbilical region.
« Give the important relations of the organ
« Give the blood supply of the organ
«» Microscopic structure of the organ

LIVER

A 50 years old man came to the casualty with complaints of pain in the
abdomen. Diagnostic tests revealed abnormal liver function tests. Answer

Mar 21

Nov 20

the following:

« extent and parts of liver  * relations

« blood supply » applied aspects
A 65 year old man presented with dilated veins around the umbilicus and
vague pain in the epigastric region. He also had a history of bleeding per
rectum.Radiological examination revealed an abnormal growth of head
and neck of pancreas. Answer the following

« Name the structure that would have been compressed by the pancreatic

» peritoneal reflections

Aug 11

growth
« Give formation, COUrse, relations and termination of this structure

« Name all possible sites where there could be dilated veins, giving the
names of the veins involved with reasons and clinical implications
« What are the other structurés that are likely to be compressed by the
growth
« Mention the sources of development of the pancreas
DIAGNOSIS :PORTAL HYPERTENSION
SHORT ESSAYS
E Describe the development and microscopy of pa
Describe the Gall bladder under the following
p)Parts ¢ Applied anatomy

C anastomosis with €

ncreas.

Nov 23

May 23
Feb 23

Mar 21 '

jan20
Aug 13_.....-——-——-‘

nd bloo
nd blood supply

Spleen - surfac
Pancreas - parts, relations 2
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HER-!

i P ANATOMY-1t
ements of anterior pEC!
ous engorgeme ic structure * anatomical
. ois of ven ension icroscop! - structure
anawmlﬁl % pal |m@l£mﬂ-—ﬁ_—___ﬁm b o I rson Was brought to casuairgy with a deep stap injury on the lefc o
i - jland anal &= S R e SO (116 A pe ith complaints of passing frank blood i urlne. A
_minal wal 22— ¥ dusa in portal ack With == - Answer the
pdomina. == ———— asis and caput me p Au ol ARV etions
5 porte PRt of hematem 821 following 9

surface marking of left kidney « Mention its coverings
L

Relations of left kidney * Arterial supply
+ RE !

D
somica
. Feb1q

* Development

R B
Right kidn®
developmen
GHORT NOTES

y - external features,vertebral extent coverings,

relations and

Aug 16

| o

arE™

bl 22,
T

4 ior and posterior relations of right kidney —
2/ Anterl e \ oy \
7| Right suprare“? ra renal glands | Feb 17 A
| . | su
| e @ s el Jul 24 AL od.suppi: If;dnes [Jul17 |
case "7 vear-old boy Was admi stools. CT revealed pancreatic 2 rings O |
37| A10year-0ld V¥ omiting and pale fatty = o . . \
jaundice, Ch‘ fk':é\duodenum- . - R praw a neat labelled diagram of anteriorlrelatior!s of right and left kidneys | j:ﬂ;;z; e
:‘:ss.-eenar:n”f fhe duodenum is involved in this boy d) h I nterior surface of right kidney showing its relations \ . 2 J
. Which part ot ¥ p i ! : J
AE b) Second J | | o =
it irst S —hts boy is due to obstruction of . m snterior surface of left kidney show.lgg re [rr—
ii. Jaundice [}';'{E duct b) Major pancreatic duct I Anterior relations of right and left kidney e
3) Common DI ( -
3 hepati d) Cystic duct =
¢) Comman hepatic duct

i i lations
| i face of left kidney showing re
< 7ail of the pancreas lies in the: . b A .
G b) Lienorenal ligame

i iC
Gastrosplenic ligament 7
o : d) Transverse mesocolon

ons (1 mark) e [z |
icli |d questions (1 mar - FEAney.
| Gastrophrenic ligament . o terior surface of ki
E :’i;apﬂ;panffeas developing from the ventral pancreatic bud Name two nerves related to pos
a"Jber omentale b) Upper part of head of pancreas

¢) Uncinzte process d) Tail of pancreas SHORT NOTES = -

1 es of internal iliac artery
e o ' i \J"| Branches of in lac
sty 27| Components of pelvic diaphragm _A 16
U
DRAW AND LABEL ‘ T
ction of female pelvis

ﬁ

a) Superior pancreaticoduodenal artery
b} Inferier pancreaticoduodenal artery Aug 14

c) Splenic arte | 3./ Median se :
58 0 e 4 | Median section of male pelvis
d) Left gastric artery s

Old questions ( 1 mark ) Qs

multiple response type questions
| 5 T Branches ansing from the posterior

rnal iliac artery are:

(22 | Two true ligaments of liver division of inte

2 | Name the fssures ofliver i 1) Internal pudendal 2; !iomr?:raéiuteal
' POSTERIO WALL 3) Lateral sacral 41 30 d)2,34
SHORT NOTES : ABDOMNAL a) 2,4 b)1,23 o3 :
L1 | Inferior vena cay, : | iliac artery
ternad iha
MCQs o
Old questions ( 1 mar |

2 | Vi
ertebral level of termination of abdominal aorta

LONG ESsays KIDNEYS AND SUPRARENAL GLANDS

Describe the kidney under fq|
* anterior relations ;

lowing headings
* Coverings

47




pladder e
MALE GENITAL ORGANS

m rigo

DECIP"‘ER"
ANATOMY.4

pports of uterus

lan; a ﬂ ir:’e ligaments of uterus T ———
Jul 33 : % aroad ligament of uterus ﬁi%?;r‘“" |
:neav A~ G ralopoaeg Y S
Ma ————————— | Augys & |75 which of the following statement/sis /are true about carvicg s
e BeR 05 i presents with i_arbur-v:tae appearance in its interjor cal canal? Jul 24 B
, Ay i gxtends from internal os to external os |

‘ iii. In multiparous women the external os is vertical with right and left Ji
ips

7
SHORT ESAYS ! . Endocervix is Hr.\er_i by columnar epitheliym .
Describe the in |~ | g i it bl ilkiv  clliliv d) i, i '-
SHORT NOTES 1 questions (1 mark) —
d question® i = ="
IDESCEHt of testes } ; —_—— %‘."ﬁhat is the anteflexion angle of uterus \J 24 ~Seg
7 i { i °s O B an |
U4} Coverings of testis | Avg; = PERINEUM ;.
| A f Layers of scrotum - _Novag I
7 V/as deferens st . : B;!;._'?‘\-\ ” ribe the boundaries and contents of perineal
= FEMALE GENITAL ORGANS A | e e, ovtents ind ol skt e
2 roescribe t s, pplied anatomy of ischiorectal | Jul 24 _1\
LONG ESSAYS ~t fossa _— OV 5
L1 | A 60 years old multiparous wom;n came to hospital with complaintz of My 2) ‘}-*’éol{nda'ves and contents of ischiorectal fossa Tlul2a {
mass descending per vaginum. With your knowledge in anatomy answes 3 4, Perineal pouches o {Jan 24 _1
the following questions. T | pescribe ischio rectal fossa with clinical significance. l May 23 [
« Name the clinical condition. &~ Ischiorectal fossa e | Feb22 —"Jl
« Describe the parts, normal position, relations, 7. With the help of a neat diagram, describe ischio- rectal fossa . Give its Aug 21, Jul17,
+ Blood supply and lymphatic drainage of uteru: ) importancs Sl
» Describe the supports of uterus.
A S =T : = e - & | Perineal membrane in males s ———
50year§ old womgn came 1o the casualty with con pain in the | Aug 19 - ey = = = Nov 23, Feb 22,
pelvic region. A pelvic scan revealed a mass on the ulerus Answer The 9| Superficial perined: pouCH Jan 20 '
f I M ’ i —————————— S S R
ollowing: ; e e T Feb 23 J
* Parts of uterus * Relations o —— 3} Iachlorgcts Tos ficial perineal pouch. ——— TN
U po e el arias ANk p of s icial perineal pouch. R ) Pl B
;Smood supply P ﬁ_ppll@d aspects d.l’ . Boundar \., In. |yl ontents of superficl | perineal pouch. -EMaf 21, Jan 19
year old woman with four livir —a | 12| Urogenital diaphragm e
: ving children and history of SgIna Aug 13 ' females — | AcE 2
deliveri vOfy 07 all vagina AUg - 13 | Structures piercing perineal membrane in femaies — ;
con:vpirﬁatt:nded gynaecological out-patient department wit! N4 ; . t “[ % T _________,_12'5‘13,.._ -
aints o pefvichEavinGSS 3% : ' Fernneal DOy A R Fehll SRR
, d dldggl”& pENSAUON 1IN the vagina 1'5‘___ Pudental canal SRR o= e s e _ﬁ..;d—‘l“‘u 12
A6 | Deep perineal pouch and its contents

protrusio ;
examjnatir:,or;mass coming down from the vagina and backache |
N the condition was diagnosed as prolapse of uterus With your

knowledge of
anatomy answer th
* Anatomical position ¢ following questions

Ofnon. A 3
* Supports of uterys Bravid uterus » Peritoneal supports of uterus

Assertion |A) and Reason (R) B Promam [
e r— ine .
17 A Pudendal nerve is related to the dorsal surface of :schrt:::z"e{ il
R Pudendal nerve block is given during episiotomy Sult ' |

* Lymphatics draj * Arterial supy f uiena
na sUpply O ulefus
SHORT ESsAys R terus

" .
Describe the Supports of uter,
ports of uter 7

aelivery

; - ason for A
e e and Risthere

1) Both A and R are tru the reason for A

b) Both A and R are true and R is not
c) Ais correct but R is incorrect b
| d) Als incorrect but R is coreet ="

4

4_—



p— ——————'—"——' =
S akockscansl____—————-
rcl:es -prweééﬁt in super _‘?!?_‘_Ee_'_‘_“_"-'_al_‘*?_
S P RECTUM AND ANAL CA

ouch

18 | Contents

19 Two musc

-anal under the following Headings

'3 Describe the Anal
I t nal
| a) Extent of the Ca o
. ana
T ) or features of the Anal ¢
e of the Anal canal

<) Blood and Nerve supply A
: cal basi mo
2  Amiodie agteharee ;ﬁof!‘;fhs. on clinical examination, he was found to have
i::jﬂfeharﬁwids, From your knowledge of anatomy describe the
Ia;:a canal under the following headings .
« Mucosal anatomy « Sphincteric muscles
e Clinical aspects

th progressive weight loss complains of pain and

3 | A 52 yearold man wit

bieeding near the anal orifice. His condition is diagnosed as carcinoma of
31, At this stage of the disease, the neoplasm is located entirely
e line.Based on your anatomical knowledge,

2nal can
helow the pectinat
znswer the following.
« To which group of lymph nodes, cancer
fikely to spread?
« Name the nerve carrying pain sensation
« Describe briefly the interior of anal canal with the help of a diagram
« How the development, arterial supply, venous drainage and the nature
of epithelial lining of
the anal cznal differ from each other above and

below pectinate line?
« What is the dlinical significance of knowing the venous drainage of the

from this part of anal canal is

from this part of the anal canal.

Feb 17

DECIY' sk
ﬁzﬁof the following statement/s i Tt
anal?

anal ¢ e 3bout the pecy ANATOMY.
i, Represents ?mbrvological'-y two different "nate line of | jyi2g
i, Below the line the anal canal is suppjieq bs: e of developme

i, Lymphatics from the anal canal inferioy 1q ::f:fio' rectal vesse?:

jliac nodes ne drain into intern) |
jv. Part ?f the anal canal superior to the fine is jngr<i:
a) i, i il b) i, iii, iv i, i, iv Sensitive to pain |

d)i, i l

LOWER Limg

SHORT NOTES
Head of femur

mcQs :
single response type questions

Which one of the following bones is devoid of muscular attachments .
llﬁctu ‘\
{

a) Talus b) Cuboid
c) Calcaneum d) Navicular

0ld questions (1 mark)
"4 | Two sjructures attached to Linea

|
Aspera. {Jan24 |

GLUTEAL REGION

LONG ESSAYS
A 15-year-old boy came with Altered Gait to the OPD after intramuscular

Injection in the right buttock. On examination, he was found to be
having Foot drop on the right side.
a) Based on the above case what is the Anatomica
_condition
1B) Describe the origin, insertion and Nerve su
c)What are structures under the cover of Glu

\No\r?'f/

| reason for the Boy's

pply of Gluteus maximus
teus maximus

anal canal?
SHORT ESSAYS

4 | Anal canal
SHORT NOTES
[« 5 | Interior of anal canal

| multiple response type questions
6 | i -
' ( r;;:: Df the,fouof"’"_'g statement/s is/are true about rectum
2) Fasdr;g"&gm'd Junction corresponds to third sacral vertebra
et aldeyer seperates the rectum from the urinary bladder
{ lor rectal valve is the largest and most constant

4) The puborectalis si :
slingm i :
junction g maintains the angulation at the anorectal

a)2,34 b) 1,4 c)1,2,3 d)3,4

‘d) Anatomical basis of Trendelenburg sign

| SCIATIC NERVE INJURY .

2 | A 12 year old boy following an inadvertent intra-muscular injection in the
gluteal region developed certain neurological deficits including iy
dorsiflex the foot.

Answer the following questions b
* Mention structures undercover of gluteus maximus
« Name the structure which is affected in th:;.c::e'
L S setripution in tNIg
Give its origin ,course and dls'cnb“ft [ower limb below knee
sion of foot

* Give the cutaneous innervations @
« Name the muscles responsible for

SHORT NOTES

dorsiflexion and ever:




DECIPHER-

rer soiatic

& Gred

HORT NOTS
Hamsmns
ion (A) and Reason FR}
A The long head of biceps femoris is grouped unde
. Long head of.B‘i‘l:eps femoris originates from isch:a|
into fibula and is innervated by tibial component of sc‘ybgrusﬂv. inserted
a) goth A and R are true, and R is the reason for A RRERE.,
p) Both A and R are true, and R is not the reason for
Alis correct but R is incorrect
orrect but R is correct |

POPLITEAL FOSSA

e for intramuscular

eason (R)
muscles

'qu-z.'dm-l-“ of glu

son () and R feal'f-e'g'i'o'h_is“a_;afe sit

+5 T . superolateral

r important nerves and

injection e medial quadrants will endange
T RLELA e '

R Inectio

i i for A

aoth A and R are tru€ and Ris the reason 10 o oo
fany A and R are trué and Ris not the reason for

) Both # .

\ & is correct but Ris incorrect
15 cor i ;
AN prect bt B > —— FF—R' T

[ = N I

c
d)Ais inc

ents and applied anatomy of femoral

Feb 23, Sep old que

superomedial boundary of popliteal fossa [feb23 — \

"Femorzl canal and its applied anatomy Mar 21—~
M Feb 16, Aug 16 <tructures in the floor of popliteal fossa TMarzz | -,
= Adductor canal- boundaries and contents | Jul 17, Feb : LEG | '
™5 7 Femoral sheath and applied aspects Feb 17 SHORT ESSAYS
pop——— Sgleus muscle | Feb23
Jul 24 2 fExtensor retinaculum of lower limb | Sep

f femoral hernia.

Describe the anatomical basis O ?
SHORT NOTES

o | Adductor canal Jan 24

™90/ Femoral sheath Feb 23 ructures passing beneath the extensor retinaculum of the foot Nov 23

11 superficial inguinal lymph nodes Jan 19 DRAW AND LABEL ‘

_l}//Femoral artery Aug 14 4 | Cross section at middle of leg. m
- = 5 | Transverse section through middle of leg Jan 20, Aug 18

DRAW AND LABEL ”/T/
Jul 24 MCQs

13 | Transverse section of right mid-thigh - “old oo
'_14 | Cross section at middle of thigh .__“31;5.—-—-—-—* ] 6 lqh‘:tiizgzs;;;t?arﬁ !rendo achilles
15 4 Femoral triangle b154 | ° :
| o | g iug 13’ ;i 12' | 7 | Two muscles that produce plantar flexion
ug 14, AUB "1 | g | Nerve passing underneath the flexor retinaculum of fo.ot.
9 | Nerve and artery passing deep t0 inferior extensor retinaculum of foot.

FOOT

LONG ESSAYS demyIn
\ 1 | A20-year-old male had applied for selection into defence a:_a neanvthe
India. His application was rejected during physical examinatio

| 16 | Transverse section of thigh at the level of adductor canal

l; mu!tiple response type questions

! 17 I| Mus_c!es inserted into the iliotibial tract are

| II ;j (B;:ceps femoris 2) Tensor fascia lata

J. a; L;teus me[:;; 3,4 4) Gluteus maximus grounds of Bilateral Fat oot

e mark!} ' 024 d)1,2,3 \ a) What is the anatomical basis of flat foot.

18T = b) Classify arches of foot. hes of foot
ng % N:g;uperﬂlual branches of femoral artery in the femoral triangle Nov 23 o) What arefhecan anthe s tfvf?;:f E

. Posterisourpp \;Ioffﬁ;dductor B May 23° d) What are the factors that maintain the arches 0

wall of femoral sheath |
; May 23
53 ;



DECIPHER! e
{ oot ander following headings:
¢ of fod 3
F--ornmlon
) pee of ne p?r .
us innervation of lower fimb below
Neea

» Functions

arches

1 :
SHU A TES . e

Y Expiain the course, i///———
W

artery I -

— e dinal arch of foot e
5 Wedial jongituding arct i }
| Aug 11

(A) and Reason (R)
ury to tibial nerve results in footdrop  «
| nerve is a branch of sciatic nerve Oct 24
A and R are true and R is the reason for A

A and R are true and R is not the reason for A

orrect butRis incorrect

R: Tibia
a) Both
p) Both

A 35 A

DRAW AND L BEL
= dinal arches foot ] Aug 13 z
- NERVES cJAlsE :
& d) Als incorrect but R is correct
y o 0ld questions (1 mark) \
3 Describe scigtic nerve under following headings: root value, course Jul 2:1/ 15 Muscles supplied by superficial peroneal nerve, ‘ \
w 2nd relztions, branches and clinical anatomy. 16 | Root value of sciatic nerve \F;: 2221 \
following a history of fallat | Aug 21 17 | Nerve involved in foot drop l 'Fet; 5 \‘
JOINTS

ht to the casuality

2 | B0 year old lady was broug
tion, the an

atomical orientation of her
"LONG ESSAYS -
Jul 24

her residence. On clinical examina
right lower limb was disturbed. X-ray showed posterior dislocation of her
| gt %ﬁp joint. With your anatomical knowledge answer the following _There was a posterior dislocation of hip joint in a 30-year old man injuring
qulsaonsr. y o b ’ his sciatic nerve. Answer the following regarding hip joint. v
« Name the nerve which can be injured in this patient. 2) Name the bones articulating b) Ligaments
« Give the root value of the nerve. c) Movements & muscles causing them  d) Nerve supply
ks Name one dlinical procedure that can cause injury to this nerve. e) Applied aspects
:' | « Describe the course of this nerve. ‘3? Describe the intracapsular structures of knee joint. Explain the clinical
| » Name the branches of this nerve and the muscles supplied by those _ importance of any tWo OT therm. - - Var 21
| branches. _3/| An 18-year-old boy was hit down by car while walking on the road and ar
| DIAGNOSIS : SCIATIC NERVE \ sustained injury to his right knee joint. He visited to orthopaedic cl_'lnig ‘
| 3 | Amiddle age : . . — | with complaints of pain, swelling and while walking his right knee is gVIng
| ol sidge :nr;lar:E nﬂ;ﬂent complained of low back pain radiating to leg | Nov20 \ out (instability). On examination, soft tissue swelling and tenderness
|| The condition was di i esh various parts of leg and foot. | | present around right knee joint. Lachman test was performed and shows
| answer the followin agnosed as sciatica. With your knowledge of anatomy, brormal forward & backward movement of right tibia. With your
| » Describe the root ‘gra?ues?ons i anatomical knowledge, answer the following questions related to knee
* Name the functionalu:, ormation and course of sciatic nerve joint.
branches at various E;Tfs of muscles innervated by this nerve and its + Describe the articular surfaces of knee joint.
* Name the cutaneous b : « Describe the ligaments of knee joint. ; v of knee
fan i : o erior stability ©
B ches of this nerve at various levels along its * l\llarne the structure(s) that maintain the anteropost
joint.
Femoral nerve « What is locking and unlocking of knee joint.
« Nerves that supply knee joint
55




- — s bo ‘ Ll
| s - s tlenlt-r ng tain climbing. There was 3 P
< - the following
et oy atthe ] nswel "
e @mded e lations of Iigaments of this joint e
a T chme . v e olve ;
« Descride T fk.ements at this jg!p_t_:y_\i_wmch m.uscles o volvs
e o TE};&%EE s the casualty with complaint of painin the hip
e TaSOyedr oldman® . ‘
- + Answel the following queshqm

sing them « Nerve supply

4 « Applied aspects

» Bioda supp : = road trafﬁ
3 “':"""'.?'-\_ ars old man was brought to the casualty following c
7 et his right lower limb was shorted, flexed and

~cigent. On examination,

7 | A footballer is cuffering from sustained injury to his right knee while

kicking. His leg got forcefully abducted in slightly flexed position.

« Which is the likely meniscus has injured in this case.

« Why this meniscus is more prone to injury as compared to the other

one.
|« Enumerate the other intra capsular structures of the knee joint

« Briefly describe the process of locking and unlocking at the knee joint

SHORT ESSAYS ;

| 8 4 Pescribe the cruciate ligaments and menisci of knee joint and their clinical
.« Jimportance

| {ii Ligaments of knee joint
=2
i 10 | Movements at knee joint
[ 11 | Hip joint
|

SHORT NOTES
o

13
14
15

16
v

>

Lateral rotators of hip joint.
Deltoid ligament of ankle
Ligamentum patella

Tibial collateral ligament

My

(o

Auyg,

to t-r_ﬁe_;:é_s_uglw with @ swollen right knee Jan__lm

od Suf N
= : ' fani A
T:malh rotated. XT3y of his right hip showed posterpr isp afce_ment of
;:: _f femur. Following surgical correction of dislocation of hip, the |
—T:;:- was not able to dorsiflex his right foot. Based on your knowledge )
. 2natomy answer +he following questions. _ g S
o Injury :clwhich nerve in posterior dislocation of hip,can produce inability
‘o ciérsir'iex the foot. :
« Briefly describe the articular surfaces, capsule and ligaments, blood m
supply and nerve supply of the hip joint.
« Name the muscles acting at the hip joint and mention the appropriate
movements produced by them
« Mention the anatomical features render this joint prone to dislocation.

2,

DECIPHER'l

s.ﬁéa‘.}il’couaterai ligament ofﬁ‘ﬁam

iate ligaments

ﬂ {ntra articular structures of knee joint
A Locking and unlocking

LABEL

rul:tufe
<e section through knee joint

.!. Jan 28 Nov 20

jon (A) and Reason (R) Aug 16

. Late ra

| meniscus of knee is seldom ,n\'\\
o < .'quEd m fomba“
R: fibular collateral ligament is not attached to the later::a;:ztj | Jul 24
1SCUs

a) Both A and R are true, and R is the reason for A I'- 1
p) Both A and R are true, and R is not the reason for A 1 l'
c)Ais correct but R is incorrect
d)Ais incorrect but R is correct \
ns(1 mark ) !
les of intracapsular origin

VEINS

A 50 year old traffic police man came to a surgeon with a complaint of
swollen vessels in the leg which appears prominent on standing for long
periods. On examination it was found to be superficial veins of lower limb

involved |

o What is the name of this condition and which are the vessels involved.

« What is the test performed in this condition

« Describe the origin course and termination of these vessels

« What is the commu nication between superficial and deep veins and
thair role in venous drainage of lower limb

DIAGNOSIS: VARICOSE VEIN

A 40 years old shopkeeper whose job requires standing up o 15 hours per

day developed abnormally swollen (Varicose) veins in left leg leading 10

non-healing ulcers above \eft medial malleolus. The condition was

diagnosed by a surgeon as dilated and incompetent saphenous vein a:d

the associated incompetent perforators. gased on your basic knowledge

of anatomy answer the following questions

. e ) s vein
« Describe the course and relations of great saphenou

« Name the tributaries of great saphenous e

« What are perforating veins and what is 1t funct;.pnt-)
« Describe the various perforating veins in \owereltr:m-:e '
* Name the tests performed for observing comp

Formation, course, tributaries and t
Give its applied importance.
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SHORT NOTES
5 | Anatomical basis &
6 | Great saphenous vein

f dilated \ie_n}s__o_f jower limb.

esponse type questions

et HL e e
L=l of the following are derived from hingo———
Indgut EXCEPT

 response type questions____ ;) Rectum
=T True sbout great saphenous vein is/are b) appendix :
i Superficial vein of lower limb 0 Descending colon 1 Oct 24
ji. Terminates into femoral vein d) Sigmoid colon |
iii. Receives deep external pudendal vein ~f9“ Ductus deferens develops from | ’L‘
. Passes in front of the lateral malleolus a) Mesonephric duct , |
a) i, i b) i, i, iii c)i, iv d) i, iii b) paramesonephric duct | i I‘n
» ’ ; 4
SYSTEMIC EMBRYO s e Maerian 658 | |
LOGY - d) Gartner’s duct ';
related to THORAX, ABDOMEN & PELVIS, LOWER LIMB Mw\
120 | A Left ventricular hypertrophy is a feature of - |
T T | A 2-month old male child was brought to the ital si r: pulmonary stenosis is also a fe Fallot's tetral .
: i AN g hospital since the mother ature of Fallo’s tet ogyofheart | jui2a
\i —.a-.per.f- the ae_ﬁ scrotum of the boy was empty. On examination it w Aug 21 a) Both A and R are true, and Ris the reason for A ralogy of heart [ !
\ .-".!.ot.lceﬂ that the right testis was in the scrotum. A Swilling of 3.5 as b) Both A and R are true, and R is not the reason f '. '.
_:.‘.-ame:er was noted in the left inguinal region. On ultrasound D claL conec TS BT s |
+ was confirmed that the left testis was in inguinal canal bl d) Ais incorrect but R is correct '.
; 0ld questions ( 1 mark ) .
- :»’ren:f.or: any two conditions resulting in empty scrotum in newb el ot insrEmalacH e ﬁ |
* Describe the development and descent of testis S = | Nov23, May 22, | i
« Coverings of testis. . 22 | structure that develops from left horn of sinus venosus Ii. Feb 22 _'
« Microscopic structure of testis 53 | structure hooking ligamentum arteriosum (Feb23 | '.
HORT ESSAYS _;i_%vempmental source of ductus deferens 1 by 2 4|
Descrlbeihe divelo _ ; . 5 | Developmental sources of kid May 22 |
: pment of kidney and it : = 3 laney. i
3 | Midgut - Derivatives, Rotation and : i associated anomalies. Jul 24 26 outes of development of arch of aorta ' l\ ;:b = :
SHORT NOTES ssociated anomalies Feb 22 27 | Hindgut derivatives ‘m:’ 22’; Aug2l |
- 2 - T ]
: Development of interatrial septum T 8 | Developmental sources of diaphragm | Mar 21
Para mesonephri e '
! phric duct Jan 2
| 6 | Formation and fate of the Feb 242; Aug SYSTEN"C HISTOLOGY
[ 7 | Development of pancrea para mesonephric duct = = related to THORAX, ABDOMEN & PELVIS, LOWER LIMB
| 8 | Inter ventri : anat.an .
. icular 1 3 : :
| 9 | List the dErivatiu:eptfum Aug 19 5 Eescrbibe the microscopic features of fundus and pyloric part of stomach. | Jul 24
| 307 ekt wtial e s of mesonephric duct in males Aug 18, feb 16 : |\:;‘plaln the microscopic structure of small intestine Jan24
| 11 | Meckel’s diverti — Feb 17 | icroscopic structure of stomach with neat [abelled diagram- May 23
F}I Developme ";‘f‘t:cdum Aug 16 Uterus - Microscopic anatomy and changes in different phases of uterine | Mar21
f nt of portal vei || cycle
' n Aug 15 - :
13 | Development of lungs £ | 5 | Histology of Aug 18
[14]D g Jul 15 gy of ovary :
evelopmental descent [ Jull5 4 | 6 | Histology of Feb 14 Augl
LIS T Derivati nt of testis Feb 14 gy of pancreas
L15 [ erivatives of midgut _.—-————-“"“‘F 14 Ak ORT NO o
Derivati e JAUg 7 = - . Oct
i ,atwes of pre-arterial segment of Aug 13 3 Describe the microscopic structure of liver Jan 24
i i .
velopment of anal canal midgut loop ——-——**“""Aug = = ':}:_Stologv of kidney Nov 23, Aug 22
Icroscopic st een
Agil Feb 15, pic structure of spl
59




i )
(12 ]t M—\
14 | Microsc@ ic structure of supra renal glan
|15 | HistologY of hepatic and portal lobule
Mcas k
e questions
|16 | The lining epithelium of uterine endometrium is
b) Simple cuboidal

| ia) simple squamous 9
| 17 | Corpera amylaceais 2 microscopic feature seen in: iz
| | 3) Testis b) Prostate gland 4
| ¢) Epididymis d) Seminal vesicle
1 mark)

| oid questions (
f cells present in main gastric glands

18 | Two types 0
GENERAL QUESTIONS

|
mmunication skill in medical profession Oct 24

|
"1 | Describe the importance of co
2 | Reflect on the statement “Respect for Cadaver in the dissection hall”. Jul 24

SHORT NOTES

MCQs
single response type questions
73 | which of the follo ing i d i i i
i o wing is used as an antifungal agent In the embalming Jul 24
| a) Thymol crystals b) Isopropyl alcohol
| ¢) Glycerine d) Eosin
PAPER-I:
HAEMATOLGGY, CARDIO VASCULAR SYSTEM, RESPIRATORY -'
SYSTEM,GASTROINTEST!_NAL SYSTEM, RENAL S EM, SKIN AND TEMPERATURE
REGULATION, ENVIRONMENTALP SIOLOG
PAPER-II:
GENERAL PHYSlOLOGY,ENDOCR‘NOLOGY,REPROD?VE GYSTEM,CENTRAL
NERVOUS SYSTEM,SPECIAL SENSES,MUSCLE AND javr; PHYSIOLOGY, GROWTH
AND DEVELOPMENT
rh&;\ g
* The topics to different paper aré generally evaluated ur.\def thg si::: t;:::':appiﬂs of topics
However, a strict division of the subject may not be possible a1 -
od to answer overlapping toPIc:

inevitable. Students should be prepar

‘
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DECIPHER-!
pECIPHER

QUESTION PAPER PATTERN PHYSIOLOGY pppg, ™o
-\ A

- S

_ Total duration- 3 hrs
e
| uestions Max mark
ﬂm ,_",'_"ffff B sAYs e
| : 1 mark p ears old woman comes to the hospital wi
Multiple choice 20 each A?:::ny months. On physical examinag:::l::.':hhcﬁmmaims of fatigue fo
[ questiﬂﬂs(MC spooning of nai'-f‘s. Her hemoglobin is Bgm% p wai’; ;am conjunctiva an:\
’ stools are negative for occult blood. 0% and My is 80 L
= e .Name the clinica! condition.
W 4 10 marks each .NDaen:cﬁbe the blood picture.
| Vi | i R " What other investigations would you like to doin this conditio
! Short essay 6 6 marks each .What are the dietary options for her betterment o
| - 'r A 35- year old female had come to a medical outpatient de :
? questions L e e T complaints of weakness. giddiness and loss of appetit opﬁﬂmemw.th May 22
: g g AR she was pale On investigation RBC count :3.5 mimonil.-‘mn fmminaﬂon
| | peripheral smear showed microcytes with hypochromia s
! ! « [dentify the condition
! L___;________._.__—-_______._____._-—-—-____ , « Discuss the physiological basis for the above condition and its
| Total marks : 100 markg management
« Discuss the stages of erythropoiesis
. Describe the various factors which regulate erythropoiesis
[ ——— - - S ’!'T 12 years old girl child complains of lethargy and fatiguability for the last | Jan 20
three months. Physical examination revealed pallor. Routine blood

investigation showed Hb -8 gm% and peripheral smear revealed microcytic

hvpochromlc RBCs.
Answer the following:
« Identify the clinical condition and what is the cause

pattern for multiple choice questions  Define anemia.
sl.no Tvoe of questi D » Classify anemia based on etiology.
yp questions T No of MCQ « Enumerate stages of erythropoiesis and discuss the factors regulating
- : ;e _ DIAGNOSIS ; IRON DEFICIENCY ANEMIA :
) Slngle response type 5 r A 30 years old woman visits a clinic with the complaints of difficulty in Aug 16
breathing and fatigue. She has menorrhagia for the past3 months. Hef T‘h
2) - o ) A level is 6 gm% , PCV 20% and the reticulocyte count s 8%.Answer the
Multiple response type ' 5 following:
' «Name the clinical condition
3) Asiert e *Describe the blood picture in this condition
ion re :
ason type . «Classify anemia based on etiology

» Describe iron deficiency anemia

) =
. Clinical scenari — DIAGNOSIS : IRON DEFICIENCY ANEMIA
ari — :
| o0 based MCQs | 1 scenariowith5 | SHORT ESSAYS he w
- questions 5 H Describe the steps of erythropoiesis using
factors regulating it.

63




et »
_____,_f_—ffﬁ—t‘m{ diagrams.Describe | Feb 25—~
CIpHERL ¢ ces ot " H':owes's::;owcythemia. /
. the stages 0 - :
7 pescribe the "i : Ji[‘é‘%—cgmg and regulating Sep21
the factors === rages an
e ﬂ'ﬂe" i
¥ poveees Now 25,
e -
ﬁf‘yﬂéﬁ}‘s’m«umm erythrol
™37, bphin the Ly G
Jan 24
o iological basis for & Jan 24
- Z«I:?;vthemia in High an;tudeé h Nov 23
w&:: ‘;Q can belowin spherocytosis o Y Feb 23
3 == 5 of erythropoeisis
: Mar 21
»14
iron geficiency ant m
~ powcythemia at high Jan 18
= permicious anemia - - =
] Peegaigbiastin Jitamin B12 deficiency anemia ,Why? J:l 17, Sepy]
S v produces pernicious anemia, Why? ug 18, Augy
3f Gastrectomy P Feb 15, Augi
i jon factors Aug 14
= i‘&aii“?mn lobin Aug 13
= FEEH?TF;BE Feb 13
-} Hamophili
S Feb 13
23 Physiological jaundice
~ Sicide cell anemi Feb 13
74  Sickle cell anemia 2
L75 | Reticulocytosis Mar
i
Clinical scenario based
26 A 28-year-old female patient, Mrs. Radha, visits her Physician with Jul 24

| c) It can be treated by replaceme
|

1

complaints of extreme tiredness over the past six months. She has become
breathless on exertion in the past few days. Her feet have become numb,
and she has started to become unsteady. On examination, her conjunctiva
is pale, and her pulse rate is 114 beats/ minute. She has
sensory loss in a glove and stocking distribution with a severe loss of joint

| position sense. Answer the following questions based on this scenario.

| 1. The Physician would suggest an assay of which dietary constituent to

| confirm his diagnosis.

| a] Iron. b) Ferritin ) Vitamin B12 d) Vitamin C

i! ;;'x:'::egit?:r;‘ﬂl‘;;'a"rg 'SITRUE‘ regarding the above clinical condition

G et \_fc ume is less than 80 f|

e of final maturation of R

BCis the primary pathology here

. nt of iron
d) RBCs have different shapes and size

;;.T?;he b;sis of breathlessness on exertion in this patient is

Issue hypoxia as oxygen sy

b PPly cannot meet the excessive oxygen
b) Decreased cardiac output

¢) Increased cardiac workload

B R

D

EC"’:)E::creased stimulation of respiratory centers

v, Which of the following RBC indices will be the Most reliable
€ indicator

’ diagnosing :
Loermatolﬂgi"'a] disorders

Mean Corpuscular Volume
a) Mean COrpuscuIar Hemoglobin
:}] Mean Corpuscular Hemoglobin concentration
d) Color Index )
4. Which of £15 hequvnamlc parameters is known to INCREASE in the
a.bove clinical condition
a) Cardiac outpu::
c) Peripheral resistance
e response type

b) Blood viscosity
d) Oxygen carrying capacity

singl

pernicious anemla‘ is ca.used due to deficiency of T
a) vitamin B6 b) Vitamin B12 c) Vitamin B2 d) Vitamin B1
78 | Chloride ions are exchanged with one of the following ions during the Jul 24
chloride shift.
a) Hydrogen b) Calcium c) Sodium d) Bicarbonate
old question{l mark)
Strict vegetarians can be prone for -=----- type of anemia 1 Jan 24
30 | Lymphoid organ that functions as reservoir of red blood cells | Feb 23
Gastrectomy produces pernicious anemia [ Feb 23
Nutritional anaemia seen in Vitamin B12 deficiency is... | Aug21

WBC
LONG ESSAYS - -

“1 |A 25 year ol male nurse reported to the medicine department | Jul 24
complaining of chronic cough with sputum and fever with rﬂght__—_i\y_%ats for
the past 6 months, which is not relieved with routine antibiotic t era:;;.
His lab report showed: Total WBC-13000/cumm3 , N- 32%, 1-55%, M-8%, TE'
E-4%, B-1%, ESR-50. Chest x-rays showed cavities
a) Name the most probable clinical condition e O S
b) Comment on the ESR of this patient and describe the physiological basi .
for that
Describe cell mediated immunity.

) List the functions of lymph e recurrent
A two-year-old baby girl was admitted presentlw'g: z:::i}fatiom
fever episodes, weakness and fatigue since 4 month;i.ood picture revealed
spleen was found to be enlarged: The perpiere Cs showed a significant
normocytic normochromic RBCS, however, the W5

atelets were
number of blast cells. Blood tests als? revealed that pl
reduced and there was thrombocytopenia:
* What is the patient suffering from lIsina
* What is the significance of seeipg plast ce
* Explain the steps of Jeucopoiesis his con
* Why does thrombocytopenia occur N2>

Jan 24
[k

peripheral blood smear

dition
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S ST - N

SEEEEN

Multiple response type

morphology and functions. Add

< and explain their

Classify W/ :

W

//,hﬂ‘»/””/—\
nity

'[}D( 0 O o
- #.J0,000
pECIPHER™ : Wwh( - 0 !
= What is she suffering from 4000 - U0V
. What is the normal P_l_ﬁtﬂgt_'gf)y_nt and where t PHYSIOLOGY-L
« Explain the role of Platelets in clotting mechamsev 2r€ Produced
m

Explain the mechanism of cell-mediated

/i

D ) |
ol ]a nf’fT"VmPhOCYTES in immune mechanisms

ole
,-Reticu!o-endothe[iai system

osition and functions of lymph.

. om .

o-endothelial system

SHORT ESSAYS

&

"GHORT

%l

SH

Describe the stru
Functions of reticul

Neutrophil i L0

acterial infections.Why?

/]

y

Neutrophilia in acute
HIV infection reduces immun

i

protective effect of vaccination

18 | Plasma cell

19 | Role of lymphocytes in immune functions

20

Functions of eosinophil include
1) Anti allergic 2) Clotting
3) Anti parasitic 4) mild phagocytosis

single response type

;5 Depict the coagulation pathways using suitable flow charts. Briefly

21

LONG ESsAYs

The major regulator of immune system in humans
a) Natural killer cells b) Cytotoxic T cells

c)Helper Teells  d) Suppresser T cells
old question(1 mark)

Cell media

: 7 | Amale child 3 years old was brought to a doctor with a complaint of

: ted immunity is mediated
Perforins are secreted by

The cell that processes a

____:bluod cells.

A forty-five.
weakness.&,ehas obs
and-gums two days ba
wound bled for 5 pr'ol
her platelet count
Prolonged, She has n
she suffer from any vy

femal - 3
erved ?h el of fatigue and generalized |
.thme ;DDEara.an of small, red dots on her skin

She was injured during her domestic work,

onged period, O
- Un exami * . e .
Was 30,000/cy m ination and investigations, |

O previous histy
al infections re

M and her clotting time Wwas |
Ty of taking any medications, nor did

2 P

« What aré the causes of platelet deficienc:
Y suffy ;
recently. er from any viral infection
DIAGNOS!S: THROMBOCYTOPENIC PURPURA

~escr‘:be the structure morphology,properties 3 ‘
ANSWERS nd functions of platelets mm

slenectomy in idiopathic thrombocytopenic purpura, Why?
pathic thrombocytopenic purpura Y
ura and Hemophilia

MCOS

condition where the platelet count is less than normal being called

HEMOSTASIS

A 7 year old boy was brought to emergency room by her mother with the | Oct 24
complaints of profuse bleeding from mouth, right shoulder joint swelling
and pain following a fall while playing. She gives past history of similar
episodes s of bleeding with trivial injuries and further added that his
cousin brother also has similar problem. Blood investigations showed-
platelet count-3.5 lakhs, bleeding time-3mins, clotting time 25 mins,
prothrombin time-11 secs. Partial thromboplastin time-42 secs

a) What is the most probable dinical condition & substantiate with finding
of blood investigation n '

b) Discuss the pathophysiology of above condition

4 ) Describe the intrinsic path?vav of blood coagulation

describe the fibrinolytic system. Write the physiological bagis for why
blood does nof clotin the circulation normally

bleeding from the nose, mouth, urinary tract, alimentary tBgEAne
after trivial injury. Sometimes swelling of the joints with pain and fever
| was also noticed. The bleeding was not profuse, but it was p‘erSiStBnt‘ :
i careful history revealed similar bleeding tendencyin male relatives h
Investigations revealed that the};oagmation time was pro1ongecli,T e
bleedingtime, prothrombin tirfie and platelet count was normat..
*What is the most likely diagnosis
* Describe the physiological basis coagy :
pathways involved in the coagulation oechantion’ 4 disorder -
* Why females are not usually affected by this bleet%ing_ 15‘:!er I‘
* What is the physiological basis for treatment of this disor —

lation mechanism.of the two

e —— T ——C————

I

Y/DTAGNOSIS: HEMOPHILIA ~F blood following tooth Jan 19 |

A 16 year old boy had continuous 002iNg s

extraction. Answer the fo|10\£i_ﬂ_3_1____._.~—-—-—-—-—'—-'——”"""_ =t
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. Phys
- Iy
?
ng? I
ER-I $ obable cause of bIEEd;ttging using a schematic diagram . \"ﬂ
h -

L ayofcl :
extrinsic pathway : anticoagulant.

ot inside the body?

lling in the knee joint after a small injury. His

he following :
and what is its cause ?

Jan

2 min. Answer t ‘
the probable diagnosis

L Exl] n (5 |a“.5 i ta||-
i i mec 1sm n dE
. re e| f r

DIAGNOSIS : HAEMOPHILIA
RT ESSAYS

clotting timé

« What may be
bleeding and clotting time,

e

| pescribe the mechanism o_f_ clot‘_sing_in glass .tubes during bl?od CO.”e__Ctign.___
b2l Describé"tﬁEﬁechanisfhEof blood coagulzftlon —
‘q’/}? Describe the intrinsic pathway of coagulation. v
Mention one test assessing el
SHORT ANSWERS _ _
§ | Use of anticoagulant - Heparin, in p‘]'olonging clotting time. Why?
-__A Draw the schematic diagram to show the intrinsic pathway of blood
|} clotting N
Fibrinalytic system S
37 | Heparin prevents blood coagulation in vivo .Why?
Fibrinolytic system
141 Dicumarol as an anticoagulant.Why?

 Bleeding tendency of vitamin K deficiency.Why?
Clotting occurs when blood is kept in a glass tubg-.wlh;r? .
Intrinsic mechanism of coagulation
McQs
Single
e

Esponse type

: | _

bliabgratc!r\,r re.:port showing normal clotting time with an increased
eeding time is associated with

a) Hemophilia A

b) Thrombccvtopenia purpura

¢) Christmas disease

d) Vitamin K deficiency

old question(1 mark)

(20 :atural anticoagulant js
4 | Fibrinogen "t
m Deﬁcfency

Purpura is

is converteq into fibrin by

of clotting factor x| leads t

Caused dye tg def

D,
ciency of,, .

8LOOD GROUPS

LONG ESsays
1 | A20year-o

Id boy wh
acci 0 lost 3 :
cident, when ¢ bout 2 jtres of blood following a road traffic Jul 23

ransfuseq Wi
thb
lood deve!r)ped, irritability, itching at the

Puskeet

HER-!

<« vy — U

P.-E-g1pinqui°n site and all over the body, Pain in the ba J}*} W
preathing ckand difficulty iy PHYSIOLOGY-1
a) What can be th.e cause for the symptoms
b) Define Lahndstr:_'ln‘erl’s I.aw! d
What is the physiological basis of blo :
Z}} What are the precautions to be take:is;gfepl'a’;g ::stems ,
e) What is autologous blood transfusion transfusion
OR
2 [A two-day-old newborn child had severe pallor and jaundice on
examination. The mother reveals a history of Previous miscarri Jul 24
her blood group was “0” negative. What is the most probabi:raeg::, a?d
this clinical condition. Write briefly on the skills needed to educate?s: or
family about this clinical condition. -
"3 | Whatis erythroblastosis foetalis. How can this be prevented. Feb 23
4 | Describe the dangers associated with blood transfusion. Explain what Aug21
precautions could be taken to prevent them
ART A
5 | Hemolytic disease of newborn(HDN) Jul 23
:_'5__— Mismatched blood transfusion Feb 22, Sep 21 \
7 | concept of universal donor and recipient Sep 21 ]
I Exchange transfusion in Erythroblastosis fetalis Feb 22 _|
9 | List the hazards of blood transfusion Mar 21
10 | Erythroblastosis fetalis Aug 18
11 | Rh incompatibility Aug 16
12 | Bombay blood group Aug 15
13 | Rh blood group system Aug 12
14 | Rh factor and its clinical significance Mar 12
L)
15 | Rh incompatibility seen in Feb23
16 | Blood is stored in blood banks at =------—----—------ degree centigrade | Feb 22

TISSUE FLUID

SHORT ANSWERS
Explain the physiological basis of
With the aid of a diagram.Explain how capillary fluid e

in hypoproteinemia.
MCQs
3

edema formation in hypoproteinemia

is

Non pitting oedema is seen in M
CARDIOVASCULAR SYSTE
FUNCTIONAL ANATOMY OF THE HEART

SHORT ANSWERS

1 | Brief note on heart sounds :

2 | Physiological basis of pacemaker potenial
Draw and label : Conducting systém of heart

xchange is modified

Feb 23

Jul23,Aug19 |
Feb 22, Jan 18, |

Aug lﬁﬂa__j



I
—
_-—ﬂ-—"""‘_'_._

4 pacemaker gg}g_n}iq}__ e |
O raw 08 iabel : pacer——"

@gj@o}%ﬁﬁﬁmcm ACTIVITY OF HEART

H
Yy : l
sT-segment elevation

m\ CIPHER
Augiy .
oldd

d) ST
egment depression

g et )
f uesﬂﬂnu mark) —THISIOLOGY
NG ESSATS R brought to the emergency department with pajp m 51 T waves in ECG is indicative of ..
L g ‘ : , e
a g5y 3 or arm for the past 30 minutes. His ECG showed sT Novyy (19 RS complex in ECG indicates........... | Jan 24 |
CARDIAC CYCLE | Aug 21 l
|

1
e chest 2n0 1€ and the cardiac enzymes Were eleviated.

atio s -

th:l:\r:\ . probable clinica! condition. LONG ESSAYS

» Name . -1 pasis for the changes in the ECG and - pefine cardiac cycle. Enumerate the ph -

: h <iological bas nd cardia 1 ; phases of cardia "

« pescribe the P £ of a neat labeled Fhagram, describe the pressure ancdcrrg;::nh the help | Jan 24 |

o <es of ECG the ventricles. Write the physiological basis and functional si;:i:agges i:{: |
e . . nce

o Listthe (% «pecial features of coronary circulation AV noda) S ! \

« Describe the P! SHORT ESSAYS

i ute retro sterna i P
nted with ac I chest pain radiating | Aupo~ pefine cardiac cycle. Explain the mechanical and pressure events of it with
with | Feb 22

year old man prese

5 AGD
i i‘ﬂ inner aspect of left arm. The ECG showed ST segment elevation in = help of a neat labelled diagram.
some of the leads. : 3 pescribe briefly the mechanical events of cardiac cycle Iu
« What is the most probable diagnosis? CHORT ANSWERS | Jan 19
« What are the other ECG changes that may occur in this condition? rt sounds ey
« Expizin the leads used in recording ECG “ourth heart sound || ;-:n =
« With the help of a diagram describe the waves, intervals and segments £nd diastolic ventricular volume [feb15
: of normal ECG recording Draw and label : Cardiac cycle | Feb 15
First and second heart sounds [Feb14

Draw and label : Left ventricular pressure changes recorded during a
normal cardiac cycle
Right atrial pressure changes
11 | Draw and label : Right ventricular press!

inlead!
MGMS‘S:MYOCARDIAUNFARCT

ION

ure curve during a normal cardiac

tential. Describe | Oct 24

'3 Draw 2nd label the ionic basis of the ventricular action po
the physiclogical basis ofA-V- nodal delay

4 ‘fu'm'nthe help of a neat labelled diagram depict the physiological basis for |Jul24
£06 changes in acute myocardial infarction.

Multiple response type

5  Drawand lzbel: Normal ECG w [The fi in time wi
- ave Jan 24, Nl | 12 | The first heart sound corresponds in time with
2 .Dra\n‘rthe‘pacemaker potential and indicate the ionic basis. | May23 | 1. Closure of the atrioventricular valves.
! . ;hvsmlog;cal basis o Prolongation of PR interval | Feb23 | 2.2, The. P wave of the electrocardiogram
=i raw and label a normal ECG tracing in lead |l M 3; Af'f:il in atrial Pressure
| Origin and spread of cardiac impul Sep 2l 4. A rise in ventricular pressure
20 | AV nodal delay mpulse @; a)1,2and3 b)2,3and4 © 13and4_ d)1,22nd4
A0 | AVnodaldelay

11 | PRinterval is — Assertion and reason type :

12 | Draw and Eabzir ?Logé?dlm first degree heart block .Why? % (A): During isovolumetric contraction phase, the ventricular pressure
o (EGinlead I Jan L2 i
w F b 13 raises Steepw J 2 hase Sem“unar valves open
43 | P-Rinteryal | P2 (R): At the end of isovolumetric contraction pnase,
M/ Aug 16 a) Both A &R are correct and R is the reason for A
R«G\—/_’/, Augl b) Both A & R are correct but R is not reason for A

Mar 12 ¢) Ais correct R is incorrect

d) A is incorrect R is correct

I' Single fésponse type
| 16 | Duratipn of Ay nod

3l dela -
Y, during conduction of impulse from

/

¢ )

€s in Fi :

a) Prolonged Bes in First degr
7

QT interya|

b] Pralonoad DD Srntarmal




__—— HEMODYNAMICS PHYsiy,

SaORT ANSWERS

0l i { hy ?
- in v emic shock. W
SE[QFFN_!(!_'___ i : : rﬂu
SZ-JR' uiating heart rate I
iai to the il“ldi\n’f ua hy?
Severe tach\'cardm 15 harmful d W > :

te during exercise.Why?

- and reason type
z | [Ak Parasympathetic stimu
Rk Acetylcholine released

Ay fibers _
-} Aisincorrect R is correct b) Both A &R are correct but R is not reason for A

JAiscorrect Ris incorrect d)Both A &R are correct and R is the reason for A

|ation slows the cardiac conduction
at vagal endings decreases the excitability of

i i

Jul24

old question(1 mark) —————
5 | The law which states heart rate is inversely proportional to blood PFW
s called ——
5 Alawdenoting relationship between heart rate and blood pressure is. W
= Decreased heart rate in athletes is due to -——-----------=- in vagal tone. Feb22
_ & Alteration of heart rate in different phases of respiration is called --------—-- Feb 22

CARDIAC OUTPUT

LONG ESSAYS !
1 | Define cardiac output. Give the formula for cardiac index & mention the | Oct24

 normal value. Describe the various factors maintaining cardiac output
SHORT ESSAYS ! ;

2 | Repulation of cardiac output

i | Explain th.e factors that determine cardiac output. What is cardiac failure. | Feb23 |
: | How cardiac output is regulated | Feb22
2 gxeﬁing cardiac output, cardiac index. Regulation of cardiac output  Mar2l_
B p al_r;Jfacwrs regulating cardiac output M
| Describe the fact, i i i
i ors affecting cardiac output and add a note on Brain jibj/
VASCULA
R SYSTEM, ARTERIAL BLOOD PRESSURE AND ARTERIAL AND VENOUS
PULSE
1A fUﬂY'two-vear-old Feb 23

Vith a blurring of vis;::t;e complains of severe headaches in the morning:
fatigue and this mornin (: a week. For two days, he complains of sever
Severlty of the headachg ad an episode of a nose bleed with increasing
€xamined by the dOctor:.THe féported to the emergency room and was
* There was no previous history of similar illness-

On Examinati

on, his p

repeat ood

e M 180/110mmHg o when
€line the term bloo Ing from

d pressure, y - /
€. What are the normal values for systolic

—

nd diastolic blood pressure.
gxplain the long-term regulation of blood pressure
. What are the non-pharmacologic methods to redice
DmGNOSIS: HYPERTENSION

pescribe the regulation of blood pressure

An individual was brought to a hospital from z -
showed following signs and symptoms: Restlet:;re\ej:e:xftraenmamdent' He | Feb22
pale, cold, clammy skin; rapid, thready pulse hypotension, ol  Wadkness,
» What is your diagnosis eERE
. Define itand classify it. Explain it with examples
« How do you explain the signs and symptoms
» What are compensatory regulatory mechanisms which will operate in
the body to bring back all the signs and symptoms to normal
« What immediate treatment do you suggest
An 18 years old boy meets with a road traffic accident, gets injured and | Sep 21
loses 20% of blood volume.Answer the following
« Define shock
« Describe the Baroreceptor Mechanism of blood pressure regulation
« Classification and major causes of various types of shock
5 | A 55- year old man is brought to the casuality after a road traffic accident.
He was disoriented and irritable. On examination his blood pressure was
90/40 mmHg, respiratory rate was 24/minute and pulse rate was 150
/minute. His ECG did not show any abnormality.
s What is your diagnosis ?
« Discuss the physiological basis for various clinical features seen and
management of this condition
| * Describe baroreceptor reflex.
[ DIAGNOSIS : HYPOVOLAEMIC SHOCK

a
.

blood pressure

6 | A 55-year-old businessman was brought to medicine casuality with severe

chest pain. He was sweating and his BP was 140/94 mm Hg, heat sounds

were muffled and the ECG showed ST elevation in lead Il and avf.

* What is the most probable diagnosis.?

« Discuss the pathophysiology of this conditio
bl lation?

» What are the special features of coronary circulati : 5

A 50-year-old c;pronic smoker complains of severe chest paif, crushing in | Nov 20

nature, radiating to left shoulder and inside .of the left z:rr:ﬂ'ef:i; ;-:3::
discomfort brought on by the exertion Was rghev.ed by rese-d i
he visits a hospital. Emergency room examination show

elevation, tachycardia and hypertension

* What i he probably suffering from ?

* What is the cause for this pain ?
* What is the underlying mechanis

n and principles of

" by
m for the above complaints ¢

rculation

Explain the salient features of coronary i

RCTION

-

Bl

E DIAGNOSIS : MYOCARDIAL INE7 for a parade fell down unconscious. He | Augl8
A 16 year old NCC cadet, lined uP or
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un for an hour: On examination, his blggg PHys,
cIPHER in ots regular and was b :
95/’;,;& been * andll'lg0 mmHg pulse rate was reg . reathin
5 : ; ou
pressu’ gw egained consciousness: From your knowledge of
norﬂ?a:w ver the following: -
- }xs;gtﬂ;ﬂ}]e ost likely d'agni(:i:g' blood pressuré
. te : :
. whatare thefa:::ir;b;cai principles applicable for the immediate
?

d severe shortness of breath.

| « What is the most probable conditi'on h.e is suffefing from? .

I- « Mention the most common investigation done in such a patient and

'. describe with the help of diagram the changes that are expected in this
I! patients . . .

| « What are the functional features of coronary circulation?

| DIAGNOSIS MYOCARDIAL INFARCTION

| DIAGNOSIS: MYOCARDIAL INFARCTEOR___ -

g | A motor cyclist met with a road traffic accident and was admitted in the

Feb 16

| | casualty. Clinical examination reveal cold and clammy extremities, rapid

| thread pulse, and @ blood pressure of 70/50mm of Hg. Answer the
| | following
||« Whatis the probable clinical condition?
||+ Define shock and name the different stages of shock.
| | » Describe the compensatory mechanism in the first stages of shock.
li | * What is neurogenic shock? .
|__| DIAGNOSIS : SHOCK R T
| 10 | A45 years old man is having high blood pressure. Answer the following Feb 15

| *What are the probable causes of high BP
:l;ﬂeesnctriit;r;i:eefactors malnta‘ining blood pressure.
T abeth ogzn:rm regulation of bloodpressure _______—————Tcep1
the last two mont;sm;n comp!amf_.d o' headache, g;@dlness, orenle t?;
1301100 ity § . On examination by a doctor, his BP was found t0 s
e ACY au§cultat9ry method. Three days later, he Visit®
after using bot!; pafortd‘ng to him, his BP was found to be 170/100 mmH8g
St e pa Ory anl:*i auscultatory methods
* What is the caus:; . 0 th.ls Patient and why?
Db arteﬁ:]f;r;ssdtﬁerence in the recording?
" Describe the possipje ren:,,:: &hpul.se pressure giving their values
SHORT Physiological basis fr?c i causmghypertenSiF'“
YS I management ofhypertension

DECIPHER“

—m : :

m explain homometr.tc and heterometric regulation of b —mlmw"

m Long ter™ regulation of blood pressure 100d pressure.

m change of posture from supine to standing ca MM o
m Jugular venous pulse B Causes tachycardia _s
GHORT ANSWERS lm_hug =

A 35 year old male met with a road traffic accident
i - and ’
amount of blood which lead to signs of fall in blood presstl‘::ttsauct:\stant(?! Oct 24
’ yCardia

and rapid breathing. Name the probable type of shock in this patient and
n
\ju! 23, May 23,
Feb 16
\May 3

pescribe the long-term regulation of blood pressure. Add a note on
hypertensmn

Role of baroreceptors in blood pressure regulation

Tachycardia in hemorrhagic shock why?

Draw a tracing of the jugular venous pressure and give the basis of each wave.
Myocardial infarction

giscuss the pathophysiology and management of the same

praw and label a normal jugular venous pulsation tracing.
[ Feb 22
[Feb22

[ Aug 21

i Mar 21

Renin—Angiotens‘m mechanism in bload pressure regulation Nov 20

[27 | Factors affecting venous return Aug 19
Starling’s forces Aug 18

starling’s forces in capillary fluid exchange Jul 17
Starling’s law of muscle contraction ar .
’ 5
Prolonged standing results in fainting attacks Why?
34 | Factors influencing venous return
McQs
Multiple response type
35 | The following waves aré seeni
1)p 2)a 3)c 4)v
a)1,2and3 b)1.2and 4
old question(1 ma
a wave of jugular venous p
Hypoxia is the most potent
The shock produced due
m Anticoagulant

w
e L=

uw
o]

n Jugular venous pressure tracing

c]l,Sanda d}z,ﬂand4

SHORT ESSAYS _
Describe the cardiorespiratol
SHORT ANSWERS °

Resting bradycardia in athletes
CIRCULM'ION T

LONG ESSAYS _
Discuss the character!




| 6

[ SHORT ESSAYS

pHER
I’E“:‘l'ﬁ-:-da_;\:tzl|us factors &0
I SH‘:!RT ESSAYS
=3
SHORT ANSWERS
pescribe the p

5 5P

Mcas : .
The wheal in the trip

ry blood flow.

Jating €0ro02

ronary circulation

pescribe the pecutiarities of the cO

- irculation -
tic circy lation

eculiarities
coronary circ

of the coronary circu

gntero-hepd
ulation

ecial features of

le response is due to

RESPIRATORY SYSTEM
AND FUNCTIONS OF RESPIRATORY SYSTEM

STRUCTURE

n respiration and maintaining the stability of

9 pEGAY ER
o 50 yeqr old male come with complaint
Auscu“atmn R g rhs of. c.lifﬁcultv in breathi PHYSIOLOGY-| W
™ Datient’s pulmonary function tests revealet\ncm i 3l the ung el |
e wer the following PUC deresed; oy
% « Give the norma;]l values of FEV1 and FEV2 |
. pescribe the ysiological basis for thi |
% . What is the probable clinical conditit::?Change A L
May2 W \ « What is the significance of FEV1?
) DI AGNOSIS COPD
| HORT ESSAYS |

A7 | Explain the role of surfactant i

| |the alveoli.

SHORT AN SWERS

O ol Jum.

' Surfactant ——

| &| Whatis <urfactant, Write down its functions. s _

'S | brawaneat labelled /36T of the respiratory membrane, indicating the Feb22
Tani0

6 _Draw and label:Respiratory membrane

WPMmanaw surfactant

Augl8 |

a lady in preterm labour.Why?

Corticosteroids are administered to

Aug 18 Janlg, |
If_eb 16

‘Alveoli are dry normally.Why? CGi? 1.

e
]

Alveoli do not collapse during expiration.Why?

12

Synthesis and functions of surfactants

Basic rhythm of respiration is maintained by........

ﬂ - . . =
yaline membrane disease is caused due to deficiency of

14

The lungs are protected by i

15

Emphysema is characterized by

NARY FUNCTIO

MECHANICS OF VENTILATION AND PULMO

A 55-year-old m ‘ ’

emergency witha:o:wZTa:;ta chronic smoker was brought to the medical

sputum for the past one :\;Of breathlessness, wheeze and cough with

season for the past five eek. He gets similar illness during the cold

y\rheeze and Cfepitam,nsvea.’s‘ On examination he has mild cyanosis,

el capécil:\:sisffhes-t is barrel shaped, RBC count 15
ame the most probable clinical Ei:d?t?g;gased and FEV1 is _50%

* Draw and fab
ela Spiri
Pirogram showing the lung volumes and capacities

|

. Descﬁbe th
e physiologi
* Describe timeg v ogical basis for th
e ec ;
d vital capacity and its cﬁni:aainsgi::'l: SEC count e B
ificance

Feb 13, Augll |
Mar 12

%z

ﬂ Intra
5 Describe the respiratory pressure changes with diagrams. Add
- o . Add a note on V- \Febn J
p" i brane disease
6% yaline mem
ﬂ Define dead space. Describe the types ﬁ::f;l \
n xplain pressuré changes during normal respiratory cycle. | Nov 20
ﬂ ysiological dead space | Aug19
Aug 15

Explain the role of dynamic lung function tests in the diagnosis of
Jul 24

respiratory disorders.
pleural pressure is negative why?

'[ Jan 24, Sep 21 l

[0 Lung compliance

SHORT ANSWERS

orced Expiratory Volume in the 1 second (FEV) in COPD
Draw and label : normal spirogram | Feb22,Mar 21 |
Draw and label : Pressure changes in normal respiratory cycle m

hanges in the lungs and pleural space

I

Draw and label : Pressure volume ¢
during normal respiration

Dead space
and label : Spirometric reco
olumes & capacities

14

mcas
Multiple response type

Loss of pulmonary elastic

1. Physiological dead space

3. Vital capacity
a)1,2and3
c)1,3and4

old question(1 mark)
respiration durin

physema‘ reduces

tissue in ‘em
2. Gas exchaneé
4. Forced expirat®

ry volume in 1st second

77




|l

i _.._._..__I_._____
pECIPHER" pULMONARY CIRCULATION
<HORT ESSAYS e . e
-H ‘ xpiain ventilation g _,m::s"o{_ -F;l.l-ln_mrlal\f circulation

haractels

4 o
o “-\-t-f'.'ht"u

M

ventilation perfusiol ratie__———
Lo — ] shunt B e %
i physiolofice shuftl__— 2] blood 1S usually less than 100%.Why?
e : Y
t  Mael L".{'bm S d

- XD

ion ratio is -

PULMONARY

SHORT ESSAYS
1 Classify hypoxia Exp
SHORT ANSWERS 5
=ecting diffusion across respiratory
Hypoxia in cyanide poisoning Why?
|dane and Bohr effect
20lz of oxygen in treatment of carbon monoxide poisoning ?

piFerentiate petween Ha
Draw and |=bel : Respiratory membrane

lain the causeé of the different types of hypoxia

membrane

bt =
taiof= s

phem bun | s fus f s

Chioride shift _

g Hypoxia '
TRANSPORT OF GASES
LONG ESSAYS ]

maonaxide poisoning.
£nswer the following:
« Whzt is the physiological basis for reduced oxygen delivery to the tissues?

. zfjescr_i'ne the functional significance of oxygen haemoglobin dissociation curve.
ention the factors which will shift oxygen dissociation curve to right and left.

SHORT ESSAYS

Describe the various methods of carbondioxide (CO2) transr iblod, .

_Add 2 note on chloride shift.
\\/){/_ 02 transport in blood
_Decribe the mechanisms of oxygen diffusion across lung

Describe carbon dioxi >
SHORT ANSWERS oxide transport in the blood

—

mo Ii 1] i 1 0 gEilDISSOCIatIDH curve
| Oxygen “emoglﬂbm dISSOCiatIOI’] curve -

+&| Draw and lab
| el:
_ Oxygen hemoglobin dissociation curve

rd Transpg[tif_ €02 in blood

&Mﬂ debt

L
| Draw and |
, abel :
!.__!_Eurve Effect of pH on the oxygen-haemoglob
bd S -haemoglobin dissociation

e e

—

- Dxygen delivery to tissues will be greatly reduced in a ptint with carbon | Aug 14

Nov 23

Jul23 |

O’ l 3 L / C u‘h
: PHYSIOLOGY
S$0Ciation | Mar 12 -

|

e response type
5 | The following factors cause a S
Veen-Hemo:

curve to the right giobin ST .
1550Ciation m

1) Hypercapnia 2 Inc
3) increased temperature 2 in:?:::;ﬂz.ia?e \
p _ .
da4 b)2,3and 4 91,3and4  d)12and . |
,2and3 |

~ - effect.
he maximum amount of carbon dioxide in human body is tran
sported

I Mar 21

REGULATION OF RESPIRATION

ntion the location of neural o :
\ 1::12 interaction between ther:a:;:TJt: ;ZE*::‘; ;zﬁtlate_ resp‘mi?n'mribe et
il . ers in regulation of
\ respiration. Explain the effect of the transection at different levels in the
prainstem.
"Name the respiratory centres. Describe the neural regulation of
respiration. Add a note on periodic breathing.
» Name the location of the respiratory centres.
e Explain their role in the regulation of respiration.
escribe the mechanisms of periodic breathing. \

A 20 year old boy climbing a mountain suffered from shortness of breath | Mar 21
after reaching about 3200m from sea level Answer the following :

« Define hypoxia . l
\ « Probable cause of hypoxia in this case -

‘ o Characteristic features of different types of hypoxia -
» Treatment of hypoxia ?
Different types of cyano
A 30 years old woman presen
that got worse during the winter months every ;
of occasional whistling sounds arising from the chest durin

Answer the following:
« \What is the most likely clinical
\ « What major findings would her pulmonar\t

function tests show ? .
ation would sheli

lung yolumes an C

\

’|
| May23

| Aug 21
|

sis and their causes -
red with history of cough and preathlessness Aug 15
year. She also complained

g breathing:

diagnosis of her condition?

N i i kely benefit from ?

. \g:;tcmt cc)iflf:‘z‘?'::\ct apac‘mes with the helpof 2
neatly labelled diagram.
S - BRONCHIAL ASTHMA
A 40 years old man
in breathing and was
Answer the following:

culty
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he two types of periodic breathing i~

ent. . i iodi :
ysiolOEica] pasis for the changes In periodic breathmg

peripheral chemo receptors in regulation of normyg

found to be unconscious and breathin

yictim was ;
knowledge of physiology answer thq

our

pes of periodic breathing -

| « Name two

tion of respiration .

ral regula
§ medullary chemo receptors?

chanism of function O

- Explain the neu
« What is the me

moreceptors situated. How do they regulate

&7 Where aré the che

e 0000
L/!’Chemical regulation of respiration Feb 23 g
: - =T Aug 15 :
17| Explain the neural regulation of respiration F:E iy
f Describe the neural control of respiration and add a note on Cheyne- HI{L\
Explain the neural regulation of respiration A
~ Describe the role of chemo-receptors in regulation of respiration _sg‘%ﬁ“‘*
— -
2 How is hypoxia classified. Explain any one in detail. Jan 24
| 15 | Cyanosis Feb
w38| Hering ~Breuer reflex T\: 2221
5 17 | Cheyne-stokes breathing N:\t 20
| g [E]xplaln th zhv;isiological basis of Chvostek’s sign Aug 19
raw and label:Physiological organisation of respi
(20 epirtory oyt spiratory centres Aug 19
A1 | peripheral chemo receptors o
22 | Dyspnoeic index e
Feb 15

23

| Periodic breathing

rtion and reason type

A):B i i
(A): Bronchial asthma is an obstructive lung disorder

(R): FEV1/FVC ratiois i
tio is increased i :
a) Both A & Rare correct an:jEd in Bronchial Asthma

b) B(.Jth A & Rare correct by
c)A ;.s E:urrect Risincorrect
d) A s incorrect R is correct

R .is the reason for A
tRis not reason for A

; : Yirre p
diabetic ketoacidosis gular breathing pattern

orrect and R is the rea
s orrect by
correct R is incorrect

(R): It is caused by
a) Both A & R are .
b) Both A & Rare ¢
<

: son for A
tRis not reason for A

80

Jul 24

pEC == ;
dyAis incorrect Ris correct
Gingle response WVES

{PHER-}

The basic '?Spira“’“’ rhythm is generated in
a) Apneustic center
c}Pneumotaxic center
ion(1 mark)
h discoloration of skin and mucus membrane |

ue capacity to utilise oxygen is lost in ., € is called

b) Ventral medyiia
d) Cerebrum

G ESSAYS

gighteen hours after arrival at an altitude of 12000

headache, irritability, insomnia, breathlessness, nausea a;}t. a man has | Aug19

Answer the following : Nomiing.

« What is he suffering from ?

« What are the changes taking place in the body systems during
acclimatization to high altitude ?

« Explain the physiological basis of these changes .

DIAGNOSIS : ALTITUDE SICKNESS

SHORT ESSAYS

Describe the
b
Ea

management
De
m_

scribe the cardio-respiratory adjustments in high altitude.

SHORT ANSWERS
Describe physiological mechanisms

natives of high altitude.
Explain the physiological basis of symptoms in decompression sickness

H

Decompression sickness : “ 3 %-%
Ei Prolonged stay at high attitude increases the haematocnt,wh m—
/Hypoxic hypoxia mm_
L4 | Acclimatization in high alti m—
Caisson dis

Assertion and reason type
(A): Mountain dwellers
compensatory mechanism J
(R): Low partial pressure of oxygen !
promotes er\rthmpoiesis

a) Ais incorrect R is correct
b) Both A & R are correct but

pathophysiology of nitrogen narcosis. Add a note on its | Oct24

to reduce the effects of hypoxia in

in premature infants.Why?

when low landers travel to high altitude.wWhy?

Acute respiratory distress syndrome is seen

Hyperventilation is seen

tude
ease or decompression sickness

mhemia as

in high altitude have Poly
n high altitude lhypoxic hvpoxia]

Ris not reason forA

81



DECIPHERL ~ct Ris incorrect
= ol are (Dl'l'en _a_rlq """"

R;;:hereaf_ojl_f?f_’i‘____t__b_____ﬂm_\\\
g Both A8 R occurs at high nitrogert PRESSURESAS SOOME 120 Feat

rcosis has features similar to ?|C0:0| intoxication
* ot i on for

- NF‘“‘S;R are correct and R .IS the reas A

: &ﬂ: :& R are correct but R is not reaso

b) Bot .

| Ais correct Ris incorrect
) Ais incorrect Ris correct

wwfmn{l mark)

for ‘Bends’ (pain in joints) in deep sea AIVerS 16 snmmmtmiciaii
S . tjse . . . .
;: I?.:aissons disease pain in the joints is due tO .....

"t-? " Atitude sickness is typically due t0 wcurvsseieen:

ARTIFICIAL RESPIRATION

ANSWERS et irati
outh +0 mouth respiration is the best form of artificial respiration

} GASTROINTESTINAL SYSTEM
INTRODUCTION

SHORT ESSAYS

1 | Describe the mechanisms of digestion and absorption of fat along the
gastro-intestina.

SHORT ANSWERS

2 | Describe the enteric nervous system.

Write the physiological basis for achalasia cardia.

May 22

3 | [A): The pattern of motor activity in the gastrointestinal tract during the

Jul 24
fed state is

czlled the migratory motor complex
(R): Motilin is mainly responsible for migratory motor complex
2] Both A& Rare correct and R is the reason for A

; b) Br?rh A&Rare correct but R is not reason for A
| c)Ais correct R is incorrect

|d) Aisincorrect R is correct

SHORT ESSAYs

SALIVARY GLANDS AND ESOPHAGUS

Components and fyn

ctions of sal
SHORT ANSWERS of saliva

Functions of saliva
Mcaqs

82

-l —
(R): The cause for itis excessm
Nitrous oxide Hansmitters likW
5) Both A & R are correct but R is not reagq, e ang |

p) Both REH o Icorrect andRis the Teason for 4 } l.
A is correct Ris :pcorrect f {
d)As incorrect R is correct

uestion(1 mark)
rbohydrate digesting enzyme present in sa
The enzyme presents in saliva that acts on starch
ptyalin is an enzyme present s
Digestion of proteins occurin .............

livais,.

STOMACH
« List the cells and secretion from the Oxyntic
» With the help of a diagram explain the mec

acidsecretion.
« Explain the phases of gastric acid secretion

gland of the stomach.
hanism of gastric

2 | Describe the regulation of the different phases of gastric secretion. [ul 24 |
"3 | Describe the phases of deglutition. Add a note on Achalasia cardia | Jan24 __1|
T'B'g;aibe the phases of gastric secretion. How is it regulated, | Nov23,Feb 2 |
"5 | Describe the mechanism of secretion of HCL. Add note on management of ] May 23 l

peptic ulcer. |
[Eedl Explain the regulation of gastric juice secretion in different phases | Aug 21,Nov20 |
7 | Describe the mechanism of gastric acid secretion | Aug 15 |
g8 | Describe the functions and regulation of hydrochloric acid secretion | Mar 12
ART A .
9 | Explain the physiologic basis of vagotomy in the treatment of peptic ulcer. | Jul 2:4 —
10 | Draw and label: HCI secretion by parietal tells JJ:: 24-
11 | Alkaline tide after a meal. NovB. D
12 | Describe the importance of dietary fiber : Feb23
13 | Use of Oral Rehydration Solution (ORS) in treatment of diarrhea. feb23
14 | Use of H2 receptor blockers in peptic ulcer. Teb23
15 | Regulation of gastric secretion Feb 23
| 16 | Post prandial alkaline tide Feb 22
17 | Use of proton pump inhibitors in peptic ulcer Sep 21
18 | Draw and label :Mechanism of gastric HCL secretion Sep 21
E Gastric mucosa is resistant to auto-digestion Jan i:
20 | Mucosal barrier and pepticulcer f:g i
| 21 | Cephalic phase of gastric juice SecreFm:: drochloric acid secretion Jul 17
22 | Draw and label :Mechanism of gastric y Aug 16, AU 14,
|23 | Control of gastric secretion sepil
24 | Postprandial alkaline tide g 16, A8 15
25 byt

o nemia
Gastrectomy produces pernicious 3

a3




e —————————— e 2 FHYS|°

e B R 3

DEOPNERL e rochloric acd secretion o0, o B

i _‘6-‘”.- --e ric en --._:.-__ .\_.“ . ————— e it 3 gy eb 14 1 Ec' esonse tvpe
27 | Gastnc emptyingtime __ r

i

_ . Ay . uitiple e
f‘arhoph§§i°fq_ﬁ'_(‘,f.pEE'E ulcer —'fﬂ% M The protein splitting enzymes of Pancreas arg

723 | Peptic ulcer e 12 - 1) Carboxy Depdlia}sze 231 Elastase 3) Cholestrg Esters MW‘
. [ 21,2 a?id :ark] ,3and4 91,3ands SM:'IT;\‘DSh 1 Jut 24 I.
i z tion + 2 and {
%‘%Lmawng erratic workiqg hours and]fooi.hzl?lts m q:t:ine e sl‘;bstamh:e producjed by pancrens i3 — 3
o £y ¢ epigastric pain, nausea and bloating frequently which is Hormone stimulating secretion of alkalina pa m"‘* Uodigestion
wfs::;ﬂ: C:‘eipc &Ac suggested by gastro enterologist, the patient m reatorthea o ccurs due to deficiency of CTeatic juia s — Nov 73
ﬁ;emﬂen: endoscopy which showed il‘lflam.mation 91‘ gastric mucosa. lﬂ LIVER AND BILIARY S -: l:;::!
Answer the following questions based on th|§ sce.na rio ORT ESSAYS M
1. The probable cause of acid peptic disease in this case would be . SH Enumerate the plasma proteins along with their site of >
2) Stress induced excess acid production : pescribe their functions. (3+5) Production, [1an2a
b.} Stress induced excess intrinsic factor production . o ANSWERS i |
o) Increased lipase secretion due to erratic food habits : S Enumerate the functions of the Liver.
d) Increased somatostatin secretion due to erratic working hours ﬂ i proteins w‘
2) The gastric mucosal cell that secretes HCL ﬂ Define and classify jaundice —‘_\—\“—‘E@\—l
2) Gastric cells b) Peptic cells c) Chief cells d) Parietal cells E Movements of small intestine —\;MB\‘
3} The proton pump that plays a major role in acid secretion is Cunctions of bile ——————______li':hgg___
2) Na+K= ATP ase b) H+K+ ATPase c) Na+H+ATPase d) H+Ca+ATPase n ,‘Ja:r:nLMMlu' |
4) Beptic ulcer disease is strongly associated with infection of gut with the “ Jaundice Il e _'
following bacterium n Steatorrhoea TNov20 '|
2) H pylori. b) H. baculiformis c) H. Suis d) H equorum Entero-hepatic circulation \hnl!uugm, |
5)The factor that inhibits HCI secretion in stomach H 17
2) Vagal stimulation b) Somatostatin ¢) Gastrin d) Histamine MCQs
old question(1 mark) Multiple response type
31 | Intrinsic factor of castle is produced by ——-— cells. lan 24 10 | Which of the following are the physiological actions of Cholecystokinin- | Jul24
32 The gastric gland which secretes HCl is.......... May 22 Pancreozymin
33 | Stomach epithelial cells secrete .......oo... Mar 21 1. Relaxation of the lower esophageal sphincter
34 | The final product of carbohydrate digestion is ...... Aug 21 2. Gall bladder contraction !
PANCREAS i Ilncreaser'.:,li pan:reas‘:zrsei?;ition
s . Increased gastric
a3 bl2,3ands il NG
! escribe the composition and regulation of pancreatic juice secretion Feb 16 Sinel :
| 2 | Regulation of pancreatic exocrine secretion Aug 14 jIE s IpatsE LYY

11 | Cholagogues are substances that Caus€u. ion
a) Contraction of gallbladder b) !ncrease.b'lle secretio
d) Acidify bile

| 3 | Describe the functions & regulations of pancreatic juice secretion
SHORT ANSWERS

| 4 | Physiological basis for steatorrhoea in exocrine

| pancreatic deficiency. | Oct 24, Jan24
j_S | Steatorrhoea following pancreatectomy.Why? ; Jan 20
L6 | Proteolytic pancreatic enzymes _{lgg_}_g__:fffb—}i
i I Pancreatic juice composition ‘E_rl}_i_;_’__,,/ Name the tissue macrophages in liver.
/ 8 / Steatorrhoea in diseases that destroy exocrine Aug 13 The osmotic pressure exerted bY plasma
pancreas.Why? = m Bile enters the digestive tract through
] 1?) ]] Steatorrhoea occurs after Pancreatectomy.Why? _iq_t_,_g_l_g____,,/ m Normal serum bilirubin level is s

Steatorrhoea in acute pancreatitis. Why?

Mar 12 S

SHORT ANSWERS
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e —13lQy,
oL — an 1, EBl .
HERY - e T8 N CIPHES— in patients with renajgicar
D Sl rtestina hormanes_— e Lol FEbN OO nermia s seem i patients with renaidisnesvis

5 | Law of intestine
r .'; T gmall intestinal movements
Smakl TREs

Juxtaglome”‘”ar apparatus consists of the following stry

1. mesangial cells 2. J“""E'E'Wm!rularceus o

3, principal cells # Macula dens,

5)1,2and3 b) 2,3 and 4 91 3and4

ne word aswers . =

old oThe name of cells secreting renin in kidney

Sart of the nephron in which the maximum amoyn; of water is reabsorbed ':-Tgiar Mar 21
: :

it MECHANISM OF FORMATION oF URINE . |

Describe the role of counter current multiplier and exchanger systemin | Feb22
e concentration of urine. Add a note on renal failure ang artificial '

kidney.

fW old man suffering from diabetes mellitus had increased | Feb 13 |

jple response tyPS e tine may cause a decrease in
Multiple —— a0 percent of the small intestine may caus e
4 Surgical removal of SU '_1 I t&_,\nmada} 2 The £t content o the tools
jon {OSteilie :
i 4. Body weight

¢)1,3and4 dj1,2and 4

... . - LARGEINTESTINE

-~ = neraliza
Bone mineraiza

d) 1,Zand4

Siood hemoglobin level
. J
nd 3 b)2,3and4

ctions of large intestine and add a note on cause and

ribe the TunclL

i i 's disease
aathophysiology of Megacolon (Hirschsprung s di )

sis Feb 15

4  Defecation aTter feeding is a rule in children. This is called ----—------ frequency of micturition

5 Defecztion observed immediately after a meal in children is due to ... reflex « What is the physiological basis of the‘polyuria?
MOVEMENTS OF GASTROINTESTINAL TRACT « What are the mechanisms Qperatlng in the | |
SHORT ESSAYS : nephron for the concentration of urine? _ . |

L in thei i e on free water clearance. , ,
Name the types of intestinal movements and explain their functions. « Add a not

2 Stages of deglutition Feb 15 7 : e - hron, Explainthe. | Jul24
3 i i e tion in the different parts of nephron :
S Name the components of the enteric nervous system and outline its functions Aug 13 = Descnb: Water;f?:i{?;f;ﬁeabsorption. ::
P —— : ole o.f ormon _ ~<orotion from the renal tubules. | Jan24 ‘|
4 |7 F i : ' _#"| Describe the mechanism of water reabsorptio . {
— _ |¥PEs ol movements in large intestine Feb 23 . Rl ote Bhanan e ___________________;’_d__ﬁ_-——a
g S L = = e 1R/iC)
2 H-aec:.-.-o.i Eﬁ.fx & Aug 19 5 | With the aid of a diagram, explain the mechanism of Micturition. ’.Au:ZI. S
: Sen_cnc stage of deglutition Jan 19, Aug 18 & | Eoirter et eaE - =i
7 __ Peristaitic movements 117 Lol =l e
8 | Deglutition reflex ;J&uug T \;E‘ Factors influencing glome;ruialrnftl;r:l:z ey
a : i i mai
3 Receptive relaxation Eeh il 8 dipl:;;;he mechanism o
10 | Law of j : —_— erstitium ;
-j DE:[L‘U:;?:UHES Aug 13 ‘Z Explain the mechanisms of water rea
12 | pf ——roed Feb 13 10 | Describe the counter current multiplier
. 12 | Phases of deglutition Mar 12 SHORT ANSWERE e [ —
— = = =5t ‘ iltration rate.
' W I"] Describe the mechanisms regulating glc:;’l::)rll:;’f'
\—/// Describe the physiological basis for ren
FUNCTIO m§\¢//
SHORT ANSWERS NAL ANATOMY OF KIDNEY

43 Tubulo glomerular feed back

\—/_//"/’,.’-’"‘
_ ction. b 0
14 | Explain the role of 'Vasa Recta'in re:':::“n b
'—'—""’?’13/ 15 | In humans effectiverenal plasma ﬂoer semcause s
Jan 24, Fe \—/L//

| Draw and labe| the juxta-glg
-Blomer i =
basis for rena| splay ¢ Hlar apparatus. Describe the physiological

4 Draw and label :Nephron

|

.‘ Juxtaglomerular apparatuy =2 | Urine output is decreased in s
v, : 16 5 : oparatus
Draw and Iabel: Juxtaglome Jan 24, Av %1 Draw and label ; juxta glomerular 202

=z —_‘__‘_____‘__—__'_'_'_‘_‘—‘————// : lycos
6 [ Non rena functions of kidney |Jan18 _— 119 | Explain the physiological basis of gly

Augld —
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DECIPHER: .
GinmeruIar filtrati

m Describe the role of bicarbor:tat Al
F’ “Factor affecting glomeruiar flltratio.
Counter current exchanger mechanism

\ ' Glomeruloltubularfeedback

on rate ase balance

e buffer system in aid-b

(251 Tubular maximurm for glucose o
’ Proteinuria occurs in renal diseases .Wny' ——
Urine output is decreased in summer season.Why
| 28 Water re-absorption by renal tubules

294 Renal clearance
”30 | Filtration pressure in glomerulus

Auto regulation of glomerular filtration rate
\/3'4’]' Draw and label : Splay /
35 | Role of juxta glomerular apparatus in the regulation of ECF volume
36 | Renal plasma clearance values for inulin, PAH and glucose their
\*, 17 significance P
| 37 | Draw and label :Counter current multiplier and exchange system in renal
' tubules

Assertion and reason

38 | (A): Auto regulation of GFR is maintained within systemic arterial blood | Oct 24

pressure range of 80- 160 mmHg

(R): Myogenic theory mechanism controls renal blood flow and GFR
Both A & R are correct and R is the reason for A

b) Both A & R are correct but R is not reason for A

c) Alis correct R is incorrect

d)A is incorrect R is correct

39 | (A): Proximal tubular cells have a large number of tig—rit_junctions

t{Et]) E:D% of the sodium filtered is reabsorbed in the proximal convoluted
uie

a) Both A & R are correct but R is not reason for A

b) B?th A &R are correct and R is the reason for A
c) Ais correct R is incorrect

d) Ais incorrect R is correct
Multiple response type e

40 | Renal medullary h i gle
yperosmolarity js s
1) Increased Na+ Vis due to

2) increased urea

41 | The force that oppose filtration in glomerulus s

31 | Nephrotic syndrome
lay in renal glucose reabsorption curve =1

| Aug13

2) 3)Increased K+
4) Increased gl
_la)1,2and3  b)2,3and4 01,3 arg\:zose-
Single response type : di,2andd |

a) Decreased hydrostatic pressy
] glomerular capillaries

___| b) Decreased colloid pressure of glomerular capillari
aries

re insi
ide the Bowman's capsule of

PHYS'D

'

gl
D
o
Lo
]
I
=
mg
L

Iwar 2] 24
ar 21
NO\; ZU’NW?D.

Jan 19

—
1}
=
=
w
-7

Tt I

Li-]
o
&=,

Aug 18
Aug 16 ™~
Feb 15

Aug 15

Feb 15

Aug 14

Aug 14,

Feb 14

Mar1y
Sep 11

/

| Sep 11

e —— wepiEges 0 1 SRR
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m
o
-

H}E:]':r eased filtration coefficient
Decreased h.ydrastatlc pressure insige glom,
~he prime dri\:n ng force for a counter current ;Tt;lgr S3pillarieg
a)Ured recycling . g
p) Medullary hyperosmolarity

ction of ADH in collecting duct
gﬁodium reabsorption in thick ascending loop of 1
—estion(1 mark) ‘ enle
deal substance for measuring the GFR is --..__.

mal value of Glomerular Filtration Rate is
normal filtration fractionis ..@. 2 (ST
The protein like channels responsible for water absorption v
conmluted and collecting tubules of kidney is called, e
para Amino Hippuric Acid (PAH) is used to estimate
deal substance used to measure GFR is..........
fﬁgr?na value of renal threshold s ..........

LOWER URINARY TRACT

'}

=
M\
=

&\,

\=

=
=

.

[ -

EiElsl =

SHORT ESSAYS P
"’; Describe_t!g_;ﬂ'uvs_mlogma\ basis of cystometrogram with a graph

mﬁ-.—a"neat labelled diagram describe the micturition reflex. Add a note

V" | on autoregulation of renal blood flow. fos
| | Describe the mechanism of micturition reflex Nay 22
SHORT ANSWERS
« Draw and label: nerve supply of the urinary bladder and sphincters. Feb 23
I:_:,‘;:"‘TWC}1..|r1t1()n reflex ) - '[Febll, Al |
U,/"Draw and label a normal cystometrogram Aug 21,Aug 19
| Jul17, Feb 16,
Aug 15, Aug 13

ZQsmom and 6_r}nsu}\-diﬁrési_s_ __ s
J/B’ _C_hangu in bladder function in s_pi_na_! s_hpc_kWhy?
& Atonic bladder WSS
{ 10 | Filling and emptying of urinary bladder

mcas
|11 | Deafferentation of urinary bladder produce __
i 12 | The role of pudendal nerve in micturition reflex s by

_icontrolling........sphincter
13 [ The law explaining plasticity of urinary biadder...

SKIN & TEMPERATU

SHORT ESSAYS B human bod.
L | Briefly describe the thermoregulatory meSESEC iy
12 Describe the regulation of body temperature F-=5 amldé:m.riqranrl‘lt‘!"‘l

egulation in

3 | Explain the mechanism of temperature’

S .
HORT ANSWERS mperaturé regulatw
= ms that operaté in responsé

4 | Describe the role of hypothalamus in €
| Describe various physiological mechan

LS5

89




ical apprication for hy,
perature.

J—’v/,/—\

(16 | H erthermia ; :

|16 | HyP ureiss“ghﬂyelevated during ovulation.Why? | Febiz —
14 .

[17] Body temperat
718 | Fever during infection

' 19 | An example of fast-adapting sensory receptor

20 | Normal body temperature .......
(i3t | The center regulating temperatur
| |in e hypothalamus.

B

| ] GENERAL QUESTIONS |

e in cold environment is located

Discuss the aspects of verbal and non-verbal communication during ‘ Oct 24

patient encounters.

2 : SHORT ANSWERS
: Describe the professional qualities of doctor Oct 24
Enu iti — . <
merate the critical components of the doctor-patient relationship. }u-l 24 T

P!

gR-

PHYSIOLOGY PAPER

QUESTIONS

GHORT ESSAYS
Eplain the different transport mechanisms across a cell memp
mbrane.

o different types of intercellular connections

types of active transport with suitable examples

Depict the

ibe seconda active tran i
3 | pescribe seconcitt e sport sing A0 Sibie
¢ | Draw, |abel and explain the sodium-potassium
pump. What happens if it stops functioning.

\Marll, Jan 20
{7

e .

Active tr_ags_pgrt_ _L_=lIINS
Primary actiie_t_r_anspcrt__
Administration of sodium and glucose together in oral

dehydration Why?

Multiple response type
10 I All of the following are effects of aging
1) Increase in autoimmune disorders 2) Increase in cardiac output

3)Thickening and stiffening of the media of large arteries

4)Decrease in muscle mass and contractile force
la)1,2and3  b)2,3and4  c)13andd d)1,2and 4

11| Facilitated diffusion is a process in which

1) Transport is along the concentration gradient

2) Saturation kinetics is observed

3) Energy (ATP) is required 4) Co transport can occur

{a)l,2and3 b)2,3and4d
¢13and4  d)1,2and4

old question(1 mark)
Pr i
ocess of programmed cell death is called ..oeeeee

o Normal body temperature _
BODY FLUID RTMEN
SHORT ANSWERS COMPA =

na normal pody-

Descri
scribe how edema is prevented i :
Explain the tYPE

s with

What
i tis secondary active transport.
Xamples.




Y

DECIPHER-! J

e
’ 6 physiological De==
| facilitated dlfoSIDr!.

| Multiple respo :
["Extracellular fluid in adults differs fr

I 1) Tonicity is lower 2) Lesser volume
|

| 4) pH is higher

|a)1,2and3 b) 2,33nd4c} (b

| old question[l mark) )
9 | Normal value for transport maximu

om intracellular fluid in that its
3) Anions areé mainly inorganic

3and 4 d)1,2and4

m of glucose

Feb 23

710 | ECF volume is determined by ...

I~ NERVE PHYSIOLOGY AND SKELETA

|
|

' | Define synapse. Depict the mechanism of synaptic transmission
| using a flow chart. Describe the post - synaptic inhibition. Add a
| note on synaptic plasticity

L MUSCLE PHYSIOLOGY

A ' A young female exhibits abnormal fatigability of muscles. Muscular
" | movements, though initially strong, rapidly tire as the day

advances or after a vigorous exercise. The symptoms to appear are

ptosis, weakness of chewing, swallowing and speaking. She was

| unable to undertake work above the level of the shoulder. The

| symptoms showed a remitting course and often were precipitated

by emotions, infections and pregnancy. Remarkable recovery was

| seen after injection of neostigmine intramuscularly.

+ What is your diagnosis ?

» Name the structure involved in this disease.

« Describe the structure involved and the normal physiological
mechanism of it .

» What is the main cause for this condition?

+ Name any other condition that can affect this structure .

* How does injection of neostigmine improve the condition.
Describe other drugs which can act at this site.

DIAGNOSIS : MYASTHENIA GRAVIS

the !a;t 3 rnonths. She has noticed difficulty holding her head up
25pec|a||y in the evenings. Her family noticed that her voice has
ecome quieter. She has lost about 3kg in weight in the past 6

months. The woman e ;
illnesses. has had no significant previous medical

* What is the diagnosis. ?

* What is your plan for investigati
patient. ? stigation and management of this

L]
Draw and label neuromuscular junction and describe the
neuromuscular transmission.

DIAGNOSIS: MYASTHENIA GRAVIS

A 43-year-old woman complaining of double vision especially for

Mar 21 \

HER

pe the molecular basis of skeletal
he functions, of sarcotubyja, iy Muscle
jonic basis'for action potentj al 0;"
d

pes -
note on rigor mortis
ain the stretch reflex with the aid of a diagram of

& muscle

(Diagram of neu#—rowmln- Add a note on nNeuromuscul
/ - 181 sc
block,l.ng drugs. ular

q

xplain chronaxie, rheobase and strength duration curve N

m Resting membrane potential in a neuron and is onic basis. = | F::';;

77 «citation —contraction coupling o
Define ch ronaxie, rheobase and utilization time. Draw astrength | Mar 21- ug 15
duration curve \

m gxplain the steps of neuromuscular transmission | Mar 21 |
=1 Events during neurom uscular transmission of impulse in skeletal muscle | Feb 17 ‘
+4 | Denervation hypersensitivity Mg 13
SHORT ANSWERS

Oc\}j

Write the mechanism of action of FOUR chemicals blocking the
neuro muscular junction =
m xplain the molecular mechanism of skeletal muscle contraction.
o+ Describe the length — tension relationship in skeletal muscles
Discuss the differences between red and white muscle fibres

21T Physiological basis for myasthenia gravis . |
m Physiological basis of muscle weakness in myasthenia gravis Iﬂ_ 1 b
le spindle i i
Draw and label muscle spin

" Excitation contraction coupling.

Myelinated nerves have higher ve
unmyelinated nerves why?
eflex
xplain restine -
ut the propert
I mgmbfane po
ion of synapse

Classify synapse. Write abo
onic basis of restin

Draw and label :action poten i
Describe the properties of ske

93



1B

um strength of current p;
called @8 wee i
Glycine is an example of ...

m Compound action potentialis progy :
m The force of muscle contractio ced by....nerve

N can be i““eas

ed by,

Enumerate and explain the properties of carg

gxplain thg ionic basis of pacemaker Dotent: ;ac-musde
jabelled diagram. Mention the changes dy 1l with the aid of
stimulation fing sympathetic

tion coupli
h-tension relation

MCS

cardiﬁ'_c_'_“ﬂsc'e cannot be tetanized.Why?

' M”M’_
49 | Saltatory conduction W I
1) It occurs onlyin mvennated fibers | = olonged action ot be etanied Wy ___
2) It does not depend on ionic conduction at the Nodes of Ranvier . _QEEEE‘E.[T‘_“E'e action potential Y
| 5 | Draw and label :Pacemaker potential ‘1 Aug 13
Aug 12 _1

3) It has a slower velocity in cold than in warm conditions | ;
Ises with @ velocity proportiona! to fiber ; [ SMOOTH MUSGE

4) Transmits impu
diameter | SHORT ANSWERS
a2 and3 b)2,3and4 ¢)1,3and4 d)1,2 and4 :'. h — Bridge hypothesis
| single reponse type i | i 4
50 | Contractile unit of the skeletal muscle is [ oc24 e 'iﬂ_;__._ e LN ENDOCRINE SYSTEM
a) Sarcomere b) Sarcoplasm | INTRODUCTION
| [b)c) sarcoplasmic reticulum d) Sarcolemma SHORT ESSAYS
(Assertionandreason _________—_——— S i "1 | Negative feedback mechanisme of hormonal control. [Fb3y . |
51 | (A) I band in sarcomere is isotropic to light s Oct 24 1 , SHORT ANSWERS
(R): Length of | band remains the same dunng muscle contraction ‘ 2 | What are positive and negative feedback mechanisms. Give m
aBoth A & R are correct but R is not reason for A | |examplesofeach. _____ e
b) Both A & R are correct and R is the reason for A _ 3 | Mention all the hormones that promote growth of the human “
¢) Ais correct R is incorrect || bodyand short answers on each
d) Ais incorrect R is correct | 4 | Permissive acLO% of hormone __ m!_
52 | (A): In skeletal muscle, the neurotransmitter released by | Jul 24 i :"_2 I'T E,AMP as a second eSS @—
| Classify hormones.

r;]ocl;/t?sirs excites the end plate membrane | | Exolai

: Botu i it : xpla i

inum toxin facilitates this neuromuscular transmission BB et POSTE feedback.__

a) Both A & R are correct and R is the reason for A [ | [ Cyclic AME a¢2.2 second messeafe

s Tncareect nforAc)AiscorrectR | 8| Cyclic GMP acts as second messenter
9 | Mode of action of peptide hormere

b) Both A y

R}is mrre:: R are correct but R is not reason for A d) A is incorrect | McQ

old question(1 mark) ' AT | e | Assertion and reason type

53 | Time required f ¢ 10| (A): Coagulatic - le of ne

or - T ): Coagulation cascade is an examp
called -~-----.--______doume the Rheobase current to elicit response is | J3" 24 machanisgm . e

- AT |] (R): In negative feedback, increasé in variable triggers the P .

which decrease the variable to 1

Define chronaxi
naxie and rheobase Explain strength duration curve | May 23

with the help of
55 | The partofan i /I_/// ] ’ homeostatic level
- euron in whi - _ ! o e , for A
56 | Degenerativ . "Eh action potential initiates is. May 23 1 | | a) Both A & Rare correct and Ris the reason
e changes in distal part of . : r | < ot reason for A
57 | Pushing the wall is an exampl of nerve fiber is called....... | Feb 22 ' | b) Both A & R are correc i
ple for........contraction TAug2l | ¢) Ais correct R is incorrect

|
| 95



— PHyg,
DECPHERS — N
aAsRe st SITUITARY GLAND N
LONG ESC the medicine department with
1]A swmld . e.On examination he had coarse facial Nov 23
cuﬂ"'"‘s:;; rged hands and feet and hepatosplen omegaly. His
gastures, &
| plood rwas glevated ot
the mos pbable clinical con ition
|» ::“\;folog;,;ﬂ pasis for his enlarged hands and for the elevated
r T ‘
. blov‘;:::":pegfvisual field defect can occur in this patient. Give its
| physiological bas® _
f Add anote on samatomedms ‘
7 | Listthe hormones of the anterior pituitary glar_1d. Describe the e
| actions and control of growth hormone- Explain the consequences
| . of its hyper and hypo secretion
SHORT ESSAYS
ones influencing growth and the uses of growth | Oct 24

3

| piscuss the horm
h in different age groups(3+3)
— Twem

| chartin assessing Progress of growt

__L' Actions of hormones of posterior pituitary
| 5 | Actions of growth hormone Jan20 |
| 6 | Effects of hyposecretion of growth hormone e
SHORT ANSWERS
(7 physiological basis of onset of puberty
| 8 | D?scribe the actions of vasopressin and add a note on DiabetesTns_igi_dﬁ; | Feb 23
119 | Diabetogenic effect of human growth hormone g AL 1 SEB?I_—_|
10 | Describe features of acromegaly — | mar21
11 | Deficiency of somatomedins in human bei ultin %
eings may resul ‘
sl g y result in I Jan 19 |
12 | Patients with acrome isual fi - T Aun 8.
‘ galy have visual field defects.Why? ] |
13 | Pituitary dwarfism -_L_ ‘?031188@
14 | Milk ejection reflex T 4 J'a'n—l_g_'m 57 |
an g ] |
|
15 | Hyper secretion of e Feb 22—
growth hormo i TFeb
16 | Functions of GH ne e --l—Eq%
;; ;’hvsiological actions of growth hormones i _,.|_E_E_: 1.:
atients of acromegal — —M
- galy may develop diabetes.Why? Aug 13
Multiple response type
19 | The hormone r
eleased from ior pitui =
1) Follicle-stimulating hormc:1nterlar e St
3)Growth hormone FE ) Prolactin
a)_ 1,2and3  b)2,3and4 | eprassin |
.;ssertnon and reason type ¢)13and4 d)1,2and4 | |
0 | (A): Somatomedins are released f
(R): Somatomedins mediate all thfeom hepatocytes Jul 24
metabolic effects of growth

hormone
AlSs correct Ris incorrect

a)
h A & R are correct and Ris the .
easo

) Bot
b) goth A & R are correct but Ris not e
as

Ris correct
questionll mark)
dation occurs in dwarfism due
i : L —
stimulates milk production in the 4
Veoli of

mammary gland -=---—
ction reflex is brought about by

n for A
on for A

d} A |S .'“"-Orr m

THYROID GLAND

|d housewife complains of progressive weight gain of

A 52.year-o

10 kg in 1 year, fatigue, loss of memory, slow speech, deepening of

her voice, dry skin, constipation, and cold into'-erancle-. On pit

examination her pulse was 58 beats/min, she was maderately

obese with a puffy face, non-pitting edema on the lower limbs, the
d enlarged, and deep tendon reflexes were

Thyroid gland appeare

delayed.

« What i

« What blood investig

« Describe the biosynt

disorder
patient with parathyroid ho

d glands during thyroid surgery-

A
inadvertent damage to parathyroi
Answer the following questions
« Explain the mechanisms underlying two clinical signs of
parathyroid hormone deficiency -
| actions of parath\:ro'id hormone .

from
1d be done to confirm the diagnosis
s of the hormone causing this

5 the patient suffering
ations shou
hesis and function

rmone deficiency 10 days after

« Describe the physi.o'logica
ormal bloo |andadda note oni

f intracellular

« Mention the n d calcium leve

significance O calcium .

ady was

3 | A 50 years old |
tiredness, loss of appetite: hoarseness of caly Skin
months .On examination, <he had non pittiné € :‘fﬂons b
and prolonged reflex time. Answer the following @
in phvsiotcgv

on your knowledge
* \What is your clinic
« What will be the T
« What is the causeé
* How can you treat the sub

« What will be the resting pulsé te an " erabols™
* Explain the action of thyroxin o1 the threé
DIAGNOSIS * HYPOTHYROIDlSM

al diagncsms?
sH, T3 and T

of low BMRY?
ject?

4 levels ?
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r

g n has P <kin and
man has

e conoentration ; ;
s s .y physiologY:
based 0 nowledge in physi¢ |
g e k\-gio}ogical pasis of her symp?ors
: ’E\eq\ﬁm e anism Of action of thyroid hormones .
e . jation of its svnthesis :

« What are iﬁeﬁ@.q&n%
JDIA(;‘NOSIS HYPOTHEZ—
B a0 years female with features
] sbnormalities, cold inmlerance.‘
pased - knowledge in physrologv:
' ition with its €@ use.
« Name the robable condi |
::;1 are :?19 physiological actions of hormone related to this
:m-:im'lon?
« Mention th

e tests for diagnosing this condition.
HYPOTHYRDIDISM

&  Describethe functions of Thyroid hormone. W

basis for cretinism

7 | Describe the synthesis of thyroid hormones. Explain their
ohysiological actions and add a note on hypo secretion of thyroid
hormones.

hoéﬁleness of voice. Her | Fen o
T 1A voung Wor C s low. Answer the following questions

of increased weight, menstrual
Answer the following questions

rite the physiological

ssystem? l

Actions of parathormone.

w | oo

| Sep 21

Graves disease
SHORT ANSWERS

10

10  Describe the physiological basis of cretinism.

Jul 24, May 23

11 | Physiological basis of Mental retardation in cretinism

12 | Any two characteristic features and their physiological basis of
hypothyroidism in a 30- year old woman
Czlorigenic action of thyroxin

| Cretinism

15 | Physiological basis of goitre

16 | List clinical features of cretinism

17 | Steps of thyroid hormone synthesis

13
14

| 18 | Draw and label :Feedback regulation of thyroid hormone secretion
19 | Feedback regulation of thyroid hormone secretion

20 | Draw and label :Mechanism of action of thyroid hormone on intra-
| cellular receptor

| clinical scenario based

21 | A tl‘o-year-oid female patient complains of excessive sweating
weti’ght loss and muscle weakness for the past three months 'I:he
patient also complains of inabilit ¥

. y to sleep & extreme fati
examination, the physician found a h e fatigue, On

. d eartr .
and fine tremors in the hands. ate of 100 beats/ minute

i. Which of the following statements are TRUE about the above

Jan 24

Feb 22
Mar 21
Nov 20

Jan19

opHeR —

e

[ clinical condition
a) MostlY due to autoantibodies againg 1
p) Toxic adenomas are the Most common
c) Thereis @ tran?ient decrease in thyroid ;at.ige
d) The patient will have cold intolerance Ormone
ii. The mineral essential for the normaj blosymiheg

is of

—_—
——

hormoné [Srssnsereens P

a) Iron b) lodine ) Zinc  d) Selantom

1, The most accurate diagnostic test the physic;

to confirm his diagnosis is the AN would suggesy |

measurement oF i
a) Thyroid-stimulat'mg hormone
b) Thyroid stimulating immunoglobulins
c) Tri—iodothyronine
d) Free thyroxine
iv. The mt.Jsc'.e \.Nea!<.r1ess in this condition is due to increased
a) Synaptic excitability  b) Neuronal hyperexcitability
¢) Protein catabolism d) Glucose breakdown
v. Deficiency of the thyroid hormone results in the following
effects on female reproductive function
a) Amenorrhoea b) Menorrhagia
<) Oligomenorrhoea d) Normal menstrual cycle
rtion and reason type
(A): Hyposecretion of thyroid hormone in children leads to | Oct24
cretinism
(R): Lack of iodine in mother causes thyroid-gland hyposecretion in |
pregnancy ' ..
a) Ais incorrect Ris correct . {
b) Both A & R are correct but R is not reason for A | \
c) Ais correct R is incorrect
d)Both A &R are correctand R
old questions (1 mark)
a in hypothyroi

< the reason for A

dism is due to th :
pOpedal gpasm seen s
dema is due t0.u:

LONG ESSAYS

1 | What is the normal serum calcium leve
\ homeostasis in our body. pescribe the
physiological basis for tetany.
Describe the regulation of serum
involved. Write the ph\rsiologicai bas!
List the causes and clinical features 0
SHORT ESSAYS
Name the hormones
their mode of action

. Describe the calcium

99




jum level
* the regulation of blood calcium leve!
I 'ﬁl'ating'&alciumhomeostatﬂs

—t Ho]".‘_"u‘ﬂe'\ rel

‘ wpe ..,._..__._._..___._._,_.___._.________________-
S'"‘Pf gl spasm ic a clinical feature of . o
- »3:&‘;:213.; i=‘ Tetany ¢) Creti n_wm_________\
a) Acromegaly 3 ~====—
—dquestionimarkl
'8 | K;w;]r;c'_(vcf Calcium JoVel 5 covesssrssssnssssinees
= ADRENAL GLAND

1 | A 42-year-old female patient presented V\.I’ith hirsutism, purple
y stﬁée on the skin, buffalo hump and visual field defect. Her serum
cortisol was elevated.

ma the most probabl
| Describe the regulation of cortisol

| What type of visual field defect occurs in this patient and why

| Dascribe the physiological basis for the buffalo hump and purple

e clinical condition

R

598

£ Mo
=

i
(=3
|
W

trize.
2 A 20-year old female patient reported that she was feeling very
weak Her legs were thin but abdomen, upper back and face were
#ull with deposition arms and of fat.She had also noticed that
minor injuries were resulting in bruises and taking a long time to
hezl Reddish purple striations were seen in the skin of her

abdomen. Her blood pressure was 180/100 mmHg, pulse rate was
99/min
« |dentify the condition.
« Discuss the physiological basis for the above condition
|« Discuss the physiological and pharmacological actions of

glucocorticoids

May 23

3 /A '33.years old woman complained of weight gain. Round face,
| thinning of her limbs and increased
| bruising of skin with discoloration on
i| abdomen.Answer the following questions
| knowledge in physiology:
. m:at is the probable endocrinological disorder?
* What investigations are needed for confi i i i
irma
e i tion of the diagnosis
* Mention the major manifestatio i
ns and their physiologi is.
| DIAGNOSIS : CUSHING SYNDROME el

her prominent
based on your

a d anda i 0s
4 X ”lthea”tf "I“ mmato d mmun u res

Describe the physiologi -
gical actions of glu T
features of Cushing’s syndrome. E e ite

5

Aug 15

Jan 24

6 : .
| Describe the functions of aldosterone. Explain aldosterone

gR-! g

T ascape.Add a note on Conn's gy

—pole of mineraloconicoids'iﬁ‘s;i{;g‘&,m
pescribe the regulation of Secretion ;::er

rti

role
ole of aldosterone in maintaining por s
g EC — |

a RT ANSWERS  sodi |

HO Deoncengo—t-—__ |
Aug 12

soldiers do not feel the pain of thei injgy o
WhY? : ntil the battle N
m £dema is not a feature of primary hyper e | Jan24
TOnism. |
i i Nov 23 '
inephrine. Add a note .
i 5 lFEh 3 |
]

on pheochromocytom ‘ |
|

Compare and contrast the functions of ep;
EPinephrine 5
nd nor-

Mechanism of action of steroid hormone

Name the glucocorticoids and mention its e 71 s:

m permissive action of glucocorticoids { Mar21 |
m Action of ADH Jan1 |
E Jul17

Aldosterone escape phenomenon \‘\\
| Feb16 4\

Adrenogenital syndrome ;
| Aug 15

m Difference between adrenaline and nor adrenaline 1

i ion in Addison’s di e |
pigmentation in Addison’s disease .Why? [ Aug1a l
Cushing’s syndrome "lAuggulFEb 5 lll

= >
m Glucocorticoids in stress .Why? [ Mar12

mcas

Multiple response type

23 | In a typical “fight or flight response,” there will be

1) Dilatation of pupils 2) Tachycardia

3) Vasoconstriction 4) Hypotension
a)1,2and3 b)2,3and4 c)1,3and4
old question(1 mark)

Antidiuretic hormone acts on ===~
25 | Disorders due to the hypersecretion of glu

l 26 | Adrenal medullary hormones belongtoa chemical class of..
27 | Cushing's syndrome is due to hypersecretion of -

Adrenal cortical insufficiency |eads to a condition..

INE PANCREAS

ENDOCR

LONG ESSAYS :
i with
A 55 year old women comes t0 the mediciné dlep:ir;rr:\:?:h N
history of increased frequency of nfactxfrna! um;?ed i
increased thirst and hunger, investigation revé

Jul 24

d)1,2and4

cells of the nephron
cocorticoids is called —

be 8 and fasting blood sugar was}ZBOmg;’d\
e diagnosis

* What is your probabl
+ Discuss the physiologi
« List all the hormones respo

ints
r complain ;
he meostasis

i t
cal basis of
nsible for glucose ho

I“
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Pt

pEOMEM o The GPD with complaints of| |
— [Tabourer comes O the OPD wi plaints of | May 3 lu% L HeR

=13 ua :
2 A-s&ygar-olfi r:su;ina“o"‘ hunger and weakness, Of two weeks Lt —ions of glucagon
uomthes L knowledge of physiologY: answer the following. ! Fu e
ion with your Yl ese eded
dv:f;n:; fﬂe n:ost jikely condition | :!Jscle. Why? for glucose eNtry ing PfSioLogy
:Wh:t tests would you suggest to confirm | Pms‘loIOgical actions of glucagon on the skelety) !
in his symptoms- 36, carbohydy

«How can you &xpiain = 2o ficati Id cas ate megzpor !
: jifestyle modifications you wou M : boliom '.

«What are the dietary and lifesty! The most at_vundant cell type in the islets f
suggest for this man- Langerhans is o .

s MELLITUS

Osls: DIABETE : s \
DIAGN! tic was brought to the hospital complaining of N
g18 NICaS

r old diabe ;
3 |A50vyea ess. His breath had a fruity odour and
Name the hormone secreted by the pineal gland
m

| severe breathlessn 1
| respiratory rate was 30 per minute. His blood sugar was 375 mg%
72, Answer the following questions based in REPRODUCTIVE SYSTEM Nov23
SEXUAL DEVELOPMENT |N EMBRYO

PINEAL GLAND

S ' and plasma pH was
- | your knowledge in physiology .
« What is the most likely diagnosis?
' « What is the most important medication that should be
administered immediately?
» Name two abnormal substances that might be present in his

GHORT ANSWERS
pifferentiate between turner's syndrome
and Klinefelter's syndrome

IMALE REPRODUCTIVE SYSTEM

| urine. 1l ’ i SHORT ESSAYS
| « What is the physiological explanation for his plasma pH value and 2 | Explain the functions of testosterone duri
| | . breath? ; e during fetal period, pube;
fruity odour breath and in adults y | Oct24
' - DIABETIC KETOACIDOSIS , ST :
S g I] DIAGNOSIS : DIABETIC K| 0 : . L Descr@e the physiological actions and control of testosterone Feb22
"4 | A 50 years old person complaints of increased appetite, increased | Jul 17 secretion \
i: .| thirst and increased frequency of urination, the blood glucose was Describe the functions of testosterone in foetal and adult ife -
| r'found to be 180mg/dl.Answer the following guestions based on What is cryptorchidism. : \ ug21 \
[ | your knowledge in physiology: o | Describe about spermatogenesis and the hormonal factors Aug 18 Feb 14
[ « What is your probable diagnosis? regulating it ;
| » Which hormone is affected? SHORT ANSWERS
[ « What are the physiological effects of this hormone in the body? | 6 | Steps of spermatogenesis
« Enumerate the other hormones involved in the regulation of 7 | Enumerate the functions of androgens during puberty. |l 23
n What is testosterone. Describe two important actions of this hormone.

cribe the actions of insulin. Write the physiological basis for Jan 24, Nov 23 Capacitation of sperms
it e i kedly reduced in undescended testis Why? m

PoIvP.hagia, polydipsia and polyuria in diabetes mellitus L ) g SDEFWBtOgenesis.is ma]r dusin 1)
6 | Describe thg |?nech.anism of action of insulin and its functions, Add | Aug 21 = thswi?g:cai basis ofbh :Jd,:;;lf arr _
anote on clinical signs and symptoms of diabetes mellitus. ’Castratlon before puberty .Why? M
Explain glucose tolerance test curve 15 | Undescended tests m
Metabolic effects of insulin F A_-u-g 13 ig liitg?;ir:;‘;tesmstemm m ]_
z 1 d g

18 | Steps of spermatogenesis and list the.'hormones involve m_

19 | Hormones regulating spermatogenests

blood glucose .
DIAGNOSIS : DIABETES MELLITUS

9 | Sterility in man working in hot surroundings Why?
10 l Anemia in hypogonadism of male.Why?

Des

Renal threshold for glucose and glycosuria in diabetes mellitus.

LI?} J ;hy;io!og.ica.l basis of polyuria in diabetes mellitus Jul 23 MCQs
L iabetes insipidus Feb 23, Feb 2 m The cell involved in blood testis barrier is
| 9 : tosterone is
11 : : - _{\}ig_};-—--/ m Cells of testis that secrete tes
[I = [J :O:fo'fagla of d|ab?t§s mellitus Feb 22 22 [ Decrease in sperm count et
olyuria and polydipsia in diabetes insipidus Feb 22, 5€P -
13 | Composition of pancreatic juice Sep 21 |
: 103
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DECIPHER-!

—
{
|

i terine endometrium
2 that occur In theu ;
1| Descnbe the changes +h the hormonal basis

2 | Describe th

K2 o | cycle with
| guring the menstrud - cle and the h
o ovarian changes in menstrual cy SIDGES m
' ing it (5+3) :
| regulating {tdimetriﬂl changes that occur during @ normal

"3 | Describe en

{ | menstrual cycle.
i a ] Descr-'be the hormona
{ |

hormone responsible for each phase,

Name the
jon of menstrual cycle. Add a note

| regulat

| 5 | Describe any five functions of oes’srogen . m
d endometrial changes during menstrual | ja 5 =
an 20, Augu

[ 6 | Describe hormonal an

s during a normal menstrual cycle Feb1g

e | Feb 15

|77 | ovarian change:
g  Ovarian cycle

11 | Draw and label : Hormonal and uterine changes in menstrual cycle | Fep 23

;Jz_i_Describe secondary sexual characteristics in females N 21‘ Mar 2
[13 |'Menstrual blood does not clot. Why? Tanon

["14 [ physiological basis of menopause m Aug 19

| 15 [ Draw and label : Hormonal changes during a normal menstrual cycle Jan 19

| 16 | Functions of progesterone _J;n_ﬁ__"‘"
[ 17 | Corpus luteum of menstruation and pregnancy Jan 18

18 | Ovarian cycle

19 | Functions of oestrogen

Single response type

1
20 | In what way does the 21st day of the menstrual cycle differ from
the seventh day
a) Thin endometrium b) Low endometrial glycogen
c) High plasma progesterone level d) High plasma FSH level

Jul24

Assertion and reason type

21 IIA;'. Lutei iZjng ormone “_ }
n Hor H) sur e results from |regatrveleedbaCk
[R} }: LH surge is necessaw for Dvulation
d BOrhA& Qaiecc}rie nd R is th I for
5 ct and Is the reason fo AE)AiSCD“eCt“

b) Both A & R are cor i
rect i
e but R is not reason for A d) A is incorrect

old question(1 mark)

22 | The ph
J phase of menstrual cycle occurring after ovulation is called...... Aug 21

LONG ESSAYS

A marri
ied female aged 25 years has history of amenorrhea for 3

104

Jul 24

___._-—-—-""‘f/'

—onths, she has morning sickness
, What is your diagnosis? :
, Describe one test to confirm yoy,
, Dpescribe the relevant changes tha
. Add 3 note on feto-placental ypjt
HIAGNOSIS : PREGNANCY :
RT ESSAYS
punctions of placenta
praw and label the feto-placental unjt Descri
Describe parturition o
Functions of hCG
immunological test of pregnancy
physiologlcal basis of pregnancy tests
Functions of placenta

Tests of ovulation

mcas .

single response type

70| A 27 year old marmed woman havin,

does not have her periods for past 1OBv:r§ge:La.rTr: gxiﬁ d-es =5
suggests her to go for a urine pregnéncv test. The h"u::;i:t
hormone in urine a pregnant woman forms the basis of pregnan:r

test

diagnusis .
t
OCCUr to thig female

H

S
e s sgnificance,

SosEERE

(m]

a) Human chorionic gonadotropin ©  b) Estrogen
| c) Inhibin d) Human chorionic somatomamm tropin
old question(1 mark) ]I
11 | Detection of pregnancy is based on hormone........ [Feb22 Bl
LACTATION
SHORT ANSWERS

1 | Milk ejection reflex

Jan 20, Jan18
Jul17,Feb 17

24, Nov23 |
lFb2s |
S|

T Mar 21, Feb 17, i
Aug 15 b E

o0

CONTRACEPTION AND INFERTILITY

SHORT ESSAYS
1 | List the contraceptive methods in females. Describe the

physiological basis for any two of them
Female contraception
SHORT ANSWERS
Physiological basis of intra ute
Physiological basis of Oral Contraceptives
Methods of contraception in the woman
6 | Safe period of family planning in femnales.
7 | Safe period

rine devices (lucD)

16 “‘ 4
| 8 | Physiological basis of CopperT ““Ifg";g,n (B
9 | Contraception by oral contraceptive Pill L \1
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[13] pemen NERVOUS SY
|NTRODUCTION

t the Autonomic ganglia is
S SYSTEM

mitter secreted @

PHYSIOLOGY OF NERVOU

SHORT AN
| 2 Drawand{abelne ‘Neveh |
3 Presynapticinhibition SNy J_ﬂlg—lﬁ
| 4 Reciprocaiinnewatiuns A 4@{1_1?___&_%‘
W_ [ ._[_FEE?'___"‘“"
M@Ede_ — [un
REFLEX ACTION .

SHORT ANSWERS

| 1 | Drawthe diagram of stretch reflex arc i A | Feb 22

f’l‘ Draw the diagram of Inverse stretch reflex pathway '1-'|'fé'5 2
EX Myotatic reflex i | Aug 19 i
4 | Pyramidal tract lesions produces exaggerated deep tendon [Jan19 |

reflexes. Why ? f

%M i | Mar 12
6 | Draw and label: Muscle spindle il | Aug 18 Jul 7 |
7 | Draw and label: Stretch reflex and inverse stregh_;e_f-le'x : Aug 12 “ R

[}
8 | The receptor for inverse stretch reflexis....... " May 22, Aug2l

SENSORY DIVISIONS OF NERVOUS SYSTEM AND SE NSORY PATHWAYS

A 15 i
a year old boy presents with sudden onset of severe pain i e
round the umbilicus, radiating to the right iliac
fossa. He also has fever and nausea
a) Explai i :
b]} E:;;:Jlla:iwna:: two theories that explain the basis of this type of pain.
e pathways of pain with a neat labelled diagram. i

c) Explain the supraspi
i pinal analgesi :
._.1_}3_51'“ bercentioh gesia mechanism that modulates |

in i
| tense central chest pain with radiation to left

followi i arm.Answer the |
_| following questions based on your knowledge in physiology |

2 | An elderl : !
y man was admitted to the hospital with complaints of | Feb 17

hat is the cause of the pajn j
explain its mechanisme?Paln inthe|
. Describe the pain pathway in deya;
on gate control theory of ta%\_
SJAGNOSIS : REFERRED PAIN B

Qf\ arm and

Ensation,

d label the pathwa
,.__b—e—t—hE supra spinat
with the aid of a diagram describ
e the pain
pathw

y for fast pain from the rj
mof pain (4+4)

Egejg:i_n theories of pain and give two exampl
ntrol theory of pain e

ORT ANSWERS

p@_gmgcirdial Infarction (MI) can be felt on th

Two — point discrimination is better on the finger :plse:;uner arm
an on the

Bt lower i,

3y from right

‘Draw :i“_ d la ga :Pain pathway.

23

abel the D orsal column pathway from right lower limb. | May 22

|

- b_ﬁé-gﬁa_@_gle_f_c:_rh_teral inhibition

12 | Explain the p

hysiological basis of referred pain. l\ Tag :2 |
peptide produces analgesia ﬁeeh .221 =

13 | Endogenous.

14 T__Drayv_aﬂ_d_‘%b?_'i'-a‘e’a' spinothatanyc Bl | ar 1

ical _t_J_a_s'ns_qmeferred pain

| Mar 21Nov 20

Law of projection

Jan 19

7 | The pain of an injyﬂ__ii_fe_uﬂore after the game by a player. Why? Aug 18

| Referredpain
I supra spinal modula
'. Draw and l;_nbg!:An_lgo_latera'l system
| Draw and label:P_a_th_w_ay_of_cr
. and 1apeI:Pajn__pgt_t1v1§v
'_ pain disappears b
\ Diaphragmatic pai
[ patients \Mlh se;\s'c:)r
d label: Posterior column tr

tion of pain_,

from origin to termination
y rubbing the affected area.Why?

nis felt at the tip of the shoulder Why?
v _at_a_nTa lose__b_aiance on closi

| 26 [ praw an

| Multiple response tyP
| 27 | The sensation car
| 1) Pain 2) Vibration 3
| |a)1,2and3b)2,3300
\ﬂrtlrm and reaso
| (A): Pain due
| umbilicus is an ex
dition is 2 propeé
| a) Both A &Rare correct an
| b) Both A &
'| c) Ais corre

;Eorsal column aré \
hd) Proprioceptlon
and 4 d) 1.2 and4

ation of appen

ctRis incorre

fug 13
g their eyes. Why?

I\ i

dix feltaround the | Oct 24
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jons of thalamus
MOoTO

plaints of difficulty in walking,

perform rapid alternate movements. J—}nSWer the following
questions based on your knowledge in physiology: |
+Which part of brain is affected |
«Enumerate the other manifestations of this lesion |
sDescribe the functional connections and functions of the part

T Y
3 | « Describe the origin, course and termination and functions of | Aug 21

A patient com

cortico-spinal tract. |

« Add a note on hemiplegia. ;
« List the differences between upper motor neuron and lower

motor neuron lesions +
3 | A 55 year old man, known hypertensive comes to emergency | Mar 21
department with altered consciousness and weakness of right side
of the body. On examination there is increased muscle tone in the
right upper and lower limbs, exaggerated deep tendon reflexes
and absent superficial reflexes.
« What is he suffering from ?
« What are the differences between UMN and LMN lesions ?
» What is Babinski's sign?
* What are the physiological and pathological causes of Babinski's sign ¢
DIAGNOSIS : UMN LESION DUE TO STROKE
4 50::;1:?:;;5 ;Idsulgllown. hw.)fj.-rtensive male is admitted with the | Jan 20
kRl t|en inability to use his right upper and lower
gl “:ns speak. On examination he has increased tone
L muscles loss of superficial reflexes and deep '
s exaggerated. Answer the following questions
n your knowledge in physiology:
» What is this clinical condition? : |
* Draw the diagram of the tract involved Il

* Why there is an increase i
: ease in the tone of .
* Why speech is lost in this condition ? = one! I

DIAGNOSIS :
IAGNOSIS : UMN LESION DUE TO STROKE = d

ESSAYS
agram to show the origj

gin,
inal tract Course

pescri
nerve injury- 8 Peripherg
ﬂ Draw and label Dorsal column pathway

ﬂ physiiologica\ basis of hypertonia in UMN lesion

compare the Upper Motor Neuron (UMN) and |

Neuron (LMN) lesions ower Motor

Aug 16, hug 14

nario based_

3 | A 70 year old male was admitted to hospital with chief complaints | Oct 24
| 77 | of right sided generalised weaknessfor 2 days. He is a known
| hyper\enswe for the past 10 years on irregular treatment. On
examination his vitals were stable. He had signs of upper motot

| neuron lesion. His Computed tomography (CT) of brain revealed a

' haemorrhagic lesion at the level of internal capsule

maﬁSNE
Answer the following questions based on the given case scenario

1) Upper motor neuron in Central Nervous System means

a) Axons of any neuron arising from the spinal cord

b} Motor neuron supplying the muscle
pove level of the anterior horn cell

¢} Motor neuron a
the anterior horn cell

d) Motor neuron pelow level of
2)Most commonly affected artery
' a) Middie cerebral artery b) Posterior cerebral artery

ery d) Anteriof spinal artery

brings about skilled yoluntary

¢) Anterior cerebral art
3)The major descending pract that
flld\tt‘ﬂ'tl.'{\{‘;
a) Rubro spinal
¢) Antenor r.ort\ccspma'l tr
4)The following are Signs
EXCEPT
a) Flaccidity of affect
¢) Exaggerated reflexes in the
d) Decreased strength of afte

tract b) Tectosplnal radt o
al r.omcosp'-na tr
g Neuron lesion (UMN)

of Upper Motof

ed muscles b) 5p2
e

cted muscles

5) Pyramid in medulla is formiz_ws s
| a) Spinotha\amic tract

| jnal 136 /

na o
|| ¢) Spinocerebellar wract d) e /’
| old question(1 mark)

_'_,4""—"

| 14 | Babinski sign i positive in




wa ought t0 the casualty af.‘tgr a stab injury
A ar-qfd man' back. Imaging study showed injury to left half
1o the left side thls : f oth and 10th thoracic vertebrae.
of spinal €O" = howed that he was unable to move his
Neuroiogical exa sations were absent on the left half of

b, Some sen Sl
left io-..:er::i‘le some other sensations were absent on the right |
trl; b;nythe (eft side the abdominal reflex was absent, but knee | '
side. -

i isk. |
an;arl::::tj}?::c“;e;olﬂabie clinical condition in this patient. |
: E:plain the phvsiological basis for the typical sensory loss in this |
patient. .

+ Describe the sensory and motor changes occurring at the level
and below the level of injury in such cases.

+ Describe the theories of referred pain using an example

Describe brown sequard syndrome. with the help of a diagram 1 f;"a{f 2

SHORT ESSAYS

SHORT ANSWERS

explain the nervous system involvement in this disease

Describe the effects of complete transverse section of spinal cord

Draw and label the dorsal column path way Oct 24

Brown-Sequard syndrome - =
AUE I8 .'s-.,g_ iS5

why 1€
Feb 15

Upper motor neuron lesions produce hypénonra Why? Aup 18
Abnormal plantar reflex in neurological diseases Why? vy

wloo |~

"
nug

Babinski's sign in new born ,Why?

Sing

and4 p)2
le response t 3404 ¢j1,2 and3 d)1,2and4 _ o

The characteristic features of the upper
racteristic features of the upper motor neuron type of

Aug 15

Lumbar puncture is done at L2-13 level .Why?

reld 1a

multiple response type

2

paralysis are ul 2

;} Spastic paralysis 2) Hypotonia
a] Extensor plantar response
) Exaggerated dee

31,3 Ptendon reflexes

€ type

. o ur T —— — -
mrsection of the spj € below the level of the lesion in jul 24

are correct but R is
H—/ BASAL GANGLIA OR BASAL NUCLE] i

P | A 69-year-old man goes to consult his physician. As he sits in th
: in the | Feb 23

Woss of joint sense in tabes g

degeneration of posterior

nerve roots. |
a) goth A & R are correct and R is th

is incorrect CIeROR
b) goth A &R

orsalis is dye to bilaters)

1

i

OrAc) Ais correct R \
|

| waiting room, he is observed to hav i K
| fingers. His face is unexpressive andeh:?nw;z?s]?e:‘sm}:nq_s and
when he is invited to enter the physician's office, he has\‘;;‘l_en[se
in standing up. He walks slowly into the office, and his arms dl{:unkg
swing appreciably. When he talks to the physician, his speech is
monotonous but he shows no intellectual deficit. There was no
sensory loss. The stretch reflexes were normal and the muscles
exhibited rigidity.
« What is your diagnosis
+»Which part of the nervous system is involved in this disease
«Explain the connections and functions of the part of the nervous
system involved
«Why are the movements so few and slow
» What is the treatment it
1 | A 69.year-old man went to consult his physician. He had tremors in Feb 22
i hands and fingers. His face was unexpressive. When he was
svited to enter the physician’s office, he had difficulty In standing
uo. He walked slowly into the office. There was no sensory loss.

tretch reflexes were normal and the muscles exhibited

g [r,

» Identify this condition

« Discuss the p]‘ny-‘,;mggw‘]; basis of this condition
«Describe the connections of pasal ganglia J
«Discuss the functions of basal ganglia ) : N
gangla_____— s
3 | A 71 years old retired teacher pfesented with c‘omp.lalntsﬂof P '.
d tremor of hands. His wife often |

difficulty to start walking an
found his face "uxpresamnless".
based on your knowledge In physiology:
+ Name the commaonest clinical con
complaints ; dits
volved an
« Diagrammatically represent the structure I
functional connections
« Enumerate its functions

Answer the following questions

dition causing the above

gical basis of treatment of this .

| « Briefly mention the physiolo R -
(| disease % ———iude decrease © power in 2
| 4 | impo findings on examination N¢Y sensation 3¢

| portant findl 4 rdmatlog.__f,%ﬁfl'l and senST—

1 |
L__| muscle groups. Tone,
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— T norma- ——ateral prosis & pre

reﬁexes,
Pupitory s soft when

WOorse

on Parkmsmism._

TR S years OO 2

work and is compl3

mitiate @ movement.
while walking. Answer the fo

« What are the functy
« Syggest the probable methods

5 | Dxpizinthe hasis of clinica
of basal ganglia dircuits.

Exolain the physiological basis of

=

sent and

the connnections and fu

robable condition?

: derlying it.
« Explain the pathophysology un
o ions of the structure affected?

| features of Parkinsonism with the help

P s~ T bacal ganelia
= Connections and functions of basal ganglia

eye : R
the patient is tired.

in the evenings and better in the

nctions of Basal ganglia. ?

I
“H'“{oﬁb—ii_efmﬁh nic is not able to perform his

ining of tremor during rest and
He always takes short quick steps
lowing questions based on your

of treatment for this condition.

is Ex_ece_rget_ed by prolonged | —
movements and fundoscopy

Aug 19—

Parkinson's disease.

Mar 12

May 23

o | Short answer on Parkinsonism.

Feb 23
10 Administration of L-dopa in Parkinson’s disease .Why? e ngid
11 | Cogwheel rigidity i
) 'A\;snfar old lady finds difficulty in reading and doing close work. | Aug 16
'hy?
ji E;a:f kn'rfe rigidity -
1 FarKinsonsm
. Aug 13
Multiple response type
15 | Signs of Parkinsonism i
- mtent‘ar insonism in humans include o=
: ion tremor  2) Hypokinesia
a}} Eo_fwheel rigidity - 4) Festinant gait
'0|d' ,.anda b)2,3and4c)1,3and 4 d) 1,2 and |
| Uld questions(1 mark) = —
16 | Intention tremor i
_ or is i
T e 2o ebi:
147 IS caused due aceumylati
ulation of --- in the basal ganglia. Fen 2t
L .
CEREBELLUM
1 .
| Expiam_tf_\e connections and fyncti
on cinical symptonms ey - . ons of cerebellum. Add a note
s o erebellar lesins

L : :
omplaints of Intentional tr.

emors | to the hospital with the | Jan 18
0 the left arm and missing the

| SHORT ANSWERS

i

—Ttarget When he attempted to do , work, o

reveals NYStaMUS.ANSWer the follgying o " €Xamination eve
knowledge In physiology: €stions based on yay, |
, What is the diagnosis ? T
» Mention the characteristic of knee jerk in thic nar: \
» What is dysdiadachokinesia? Is patient,

» Describe the gait in this patient giving the

{

l

]

. What happens when flocculonodular lobelz;nf:ﬂ::le?!bam' l

SIAGNOSIS : CEREBELLAR ATAXIA

RT ESSAYS
pescribe the physiological basis for any three features of cerebell
ar

PHYSIOLOGY-y)

disorders (2+2+2) \oa 2 |

A pescribe the functions of cerebellum. List the clinical features of | Jan 24 5

cerebellar dysfunction \ j
nnections and functions of cerebellum

0 2 = H]anZQ,Janﬂ
7 2w the functional divisions of cerebellum. Explain the functions | Aug 16

i

|

1

of these divisions with referring to their connections ll \
Functions of cerebellum [Feb 15 \

=]
6

| sep21
| Nov 20, Jan
\ 20, Aug 18

Cerebellumin voluntary activity Feb 17

Role of the cerebellum in motor control
12 | Features of cerebellar lesions i::g =
[13 | Broad based gait in cerebellar lesion Why? g

Nov 20
Physiological basis of vestibulo occulaf reflex —
Nystagmus is observed in vestibular disease.Why:

LONG ESSAYS

1 | A 61 year old Senior
breakfast experienced ;
facial droop on his left-hanel side
upper and lower limbs. His .\mfe spoue
of symptoms and immediately 51
arrived within 15 mins and rushe
hospital.

a) What is the patient
b) What examination
the diagnosis . ;
c) Describe the functions an
with a neat,labeled diagram

while eating
ch, and had
his left side

Lawyer {male} in a.law ﬁrm,e
sudden onset slurring of spe
with weakness il

tted these

cuffering from
_nd investigatio"
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Phyg)
Ology,, (PHER!

DEC!PHER—I E

f - ﬂ :
\ I a SleeP spindles and K- complexes are seen jn,

(2| HIGHER ‘-‘UNCTtoﬁ;‘H'" Sleep PHYSIOLOGY.y

'W = :

3 | Functions of parieta[ lobe of brain

4 | Sensory homunculus New

Type of memory lost in Alzheimer’s g
e
2
| areas of cerebral cortex | ﬂ

f Toss of memory is called ———_
M
g | Draw and label :Functiona
type - - , Describe the production, circulati
ocial senses and flight of ideas occur in = '. ﬂ spinal fluid ion and functions of the e
| 5| cerebrospinal fluid W

Motor speech centerisarea.......,
CEREBROSPINAL FLUID
&’ngle respoﬂse
7 | Impairment 0
SHORT ANSWERS
Write a note on cerebrospinal fluid.

Blood brain barrier
Functions of CSF

fmoral and s
be lesions b) parietal lobe lesions.

| | a)Temporal lo r
HYPOTHALAMUS ———

| 1 | Explain the functions of the hypothalamus. TS
2 | Name the nuclei o; hypc;thalamus. Enumerate the functions of Feb 12 Mcas
| hypothalamus an escribe any one in detail Cerebro spinal fluid is absorbed by......
- erole of hypothalamus in the regulation of food intake Mariz Ite_p_rina_rv function of the cerebrospinal fluid isto...... \i::rii J
4 ,I Explain the role of the hypothalamus in the regulation of food intake. Jul 24 SPECIAL SENSES \
|5 | Functions of hypothalamus . 4 o L
6 | Hypothalamic disorders results in obesity .Why? S6p 21 VISION
|7 | Role of hypothalamus in feeding behavi = Sl ' she ESMS
R B DENAVOLT__ T "Describe the errors of refraction £ Jul 24
s in temperature regulation Aug 16 l]/ll/araw and label the visual pathway showing the effect of lesion at Jan 24
Hypothalamic nucl : | various levels. Add a note on presbyopia |
nucleus responsible for heat generation is ----------- Nov 23 [3_Leescribe the visual pathway with a help of a neat \abelled diagram | Jan 24,
TFeb22 | T/iand explain the effects of its lesion. Add a note on direct and Aug2l,
| | indirect light reflex Mar 21
1 vision and methods of “

10 :;Latli'ra_l destruction of ventromedial nucleus of hypothalamus
UlES N oo
POSTURE AND EQUILIBRIUM e 7 [ Describe the diffeent refractive errors i
- ' _| correcting them.
flex pathway. Describe the changes

Draw the accommodation re

I} occuring during accommodation m
6 | Ds &r_ltﬁg'lg!{blindness AvE 18
Dark adaptation in human eye A
e . ug 16
3 Describe the formation, composition and functions of aqueous B

\ humour
SHO_RT ANSWERS

SHORT ANSWERS
1 | Decerebrate rigidity

LIMBIC SYSTEM

SHORT ANSWERS
Functions of limbic system

ELECTROEN
SHORT ANSWERS CEPHALOGRAPHY

o | rebld =
,SLEEP,YOGA AND MEDITATION

f visual pathwa

[ Oct24
Mar2l |  Draw a labeled diagram © :
N 19 | ohysiological basis of macular spar?

JU[Y 17; Jan F e . - is 'It corI'ECtEd. FEb 22‘ Mar 21,
Feb.17 _ VAT | What is presbyopia and how | e s
Feb 15 Sy |

o T

Disappearan
ce
of alpha waves i EEG while op
ening the eyes is

Called --- ,
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physiologi

Corned survives Ins

PDark adaptation

Chorea : ,
(52 Bitemporal hemianopia
"3 Hypermetropia ;
::w and label : wald's visual cycle

<] visual pathway

t the fovea centralis .\Why?

rd Maximal visual acuity occurs @
Mmcas !

i sponse type . -
;ump::ing :r.commodation to a near object, all the following Jul 24
i statements are TRUE
1) Lens assumes a more convex shape 5 )
3) Dilatation of pupils due to sympathetic stimulation
2) Convergence of axis of eyeball
4) Contraction of the medial rectus muscle of the eye
a)1,2and3 'b)2,3and4 ¢)1,3and4 _d}1,2 and 4

—

Singleresponse type

28| Where is the most likely site of lesion when the lig
& present, and the accommodation reflex is
absent

~a) Pretectal nucleus b) Retinal ganglion cells
-c) Edinger-Westphal Nucleus _d) Visual cortex

Assegtion and reason type A _
y (A). In myopia the image is formed in front of the retina

(R): The shorter eyeball can lead to convergence of light rays in
front of retina

Ht-réﬁ(’x is | Jul 24

Oct 24

a) Both A & R are correct and R is the reason for A

b) Both A &R are correct but R is not reason for A
c) Ais incorrect R is correct

d) Ais correct R is incorrect
old question(1 mark) - - =
Astigmatism is corrected USiNG - lens fan2d
The type of muscle found in the iris of the eye is fai ]
| In Argyll Roberson pupil, the reflex which is lost
e (=2 ]
et rgy‘l Bobenson pupilis........
Son for presbyopia is loss of
Raised intraocular pressure is calle
The receptor for dim light vision js

116

G ESSAYS

Draw and label the auditory pathwa

¥ 5
the different synapses. Describe the

with the test

howing the

k rECEQtQ[s
diff and | O
s used to differentiate-them Srent types of deafness o

masking of sound
T Describe otolith organs and their functions,

”g“"b_é;c_fibe the mechanism of appreciation of sound Waves and
|~ | explain the theories of hearing.

Vﬁplain impedance matching occurring in the ear and describes the | Jan 19
tympanic reflex

. Add a note gn

=~ fescribe the auditory pathway.

- List the types of deafness with a note on audiometry
SHORT ANSWERS

& | Functions of middle ear.
\F

“Jan 24, Mar 21,
Jan 20, Jan 18,

Aug 16
9T Explain the mechanism and importance of acoustic reflexin middle | Jan23

10 | Physiological basis of Hearing impa}rrﬁent due to advancing age.
10 | Phys Al s i
\;t .\‘I.I ne he

(32T Draw and | \bal the Auditory pathway
T onductive deafness. Super
14 U Draw and label the audiogram In conductive :

yeyae a normal .1u.r_l1cgram on it i Eé_n
e ane | ency discrimination |
15 | Describe the role of basilar membrane in frequency discrimine==

I

Tympanic reflex

P
\)f'f Impedance matching

1 Artenuation reflex in fnldd]e_ea_r_ S

18 -
“'H’P'.-I_J._}\.ﬁg in audition ) e

(207 Draw and label : Organ ofcortt

L2+ Cochlear microphonics "}E,Er]rs
2! Hearing is impaired during severé

_._._-,_—-——""_w__’,____._-—g
i _,_,_—-—'—'_'_'_'_._'_._'_'_ 1
| semicircular canals — -

24| Fluid present in inner €2

SHORT ANSWERS ete bad 2 g
1 | Draw a neat labelled diagram of 2 e
H__‘ pathway. e




DECIPHER-I
7 | Draw and Jabel - Taste pathway ——
i echanism of transduction of sweet and salt
not

ageusia

tongue to brain
lossal €) Glossc)pharyngeal d) Vagus

sensations from
= a) Facial b) Hypog
old question[l mark)
Monosodium glutamate js ass
sensation called ==

[ Jan20
Jan _20'__

1 | Draw and label olfactory mucous me
2 | sniffing helps In the act of smelling e
GENERAL QUESTIONS

_ﬁggertlnn reason type
3 | (A): Vitamin Als required for the formation of new 11 cis-retinal in | Jul 24
the retina '
(R): Night blindness occurs in patients with severe Vitamin A
deficiency
a) Both A & R are correct and R is th
e reason for A e
1 c) Ais correct R
b) A is incorrect R is correct
d) Both i
) A &R are correct but R is not reason for A

men

BIOCHEMISTRY

PAPER-I:
CELL, ENZYMOLO GY, METABOLISM AND RELATED TOPICS OF CARBOHYDRATE,

UPID & PROTEIN, MINERALS, VITAMINS, BIOLOGICAL OXIDATION, INTEGRATION OF
METABOLISM, NUTRITION, GENERAL QUESTIONS

PAPER-1I:
NUCLEOTIDE CHEMISTRY &M

TABOLISM, ACID-BASE AND FLUID ELECTROLYTE
i 5, FUNCTION TESTS,

BALANCE, HEMOGLOBIN, HEME METABOLISM & RELATED TOPIC Loy
MOLECULAR BIOLOGY, DETOXIFICATION, FREE RADICALS, EXTRA

MATRIX, IMMUNOLOGY, LABORATORY TESTS, , GENERAL QUESTIONS

nder those secti

ons- b
ted . ics 15
per are generally g ssible and some rapping ! 1% e

s
HThe: topics to different pa i

Owever, a strict division of the subject i o overlapping topics:
inevitable, Students should be PrePa’® nsw
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QUESTION PAPER PATTERN

" Total duration- 3 hrs

—

e No of questlons ’\
Question patter™ e - Tota| Markg
o 20 Lmarkeach | |
ns[MCQ) 20 ANSWERS
2 Muochondria- structure & functions
/l__——____‘_'_‘—
Essay questions 2 10 marks each K /3’ Fluid mosaic model
/-————-—-—__ 7 | Active transport
|4 :
' ~ 6 6 marks each \35 : pgm?usomel
questions p | Golgi COMP=>
nswers 6 4 marks each [ e 17 | Ribosomes
Short 2 24 8 | Endoplasmic reticulum
79 | Lysosomes
10 | Glucose transporters 1“:5::8 —
Total marks 100 marks ;
single response type questions
i ’1? Marker enzyme for golgi complex is Oct 24
a)lactate dehydrogenase b) Galactosyl transferase '
| 195 Nucleotidase d) Cathepsin
multiple response type questions
12 | Regarding transport mechanisms choose the correct statement. Jul 24
1) Oxygen and nutrients transport through simple diffusion
P = = = 3) Vesicular transport does not require ATP
attern for multiple choice questions 2) Facilitated diffusion does not require energy directly
Slno Type of questions No of MCQ Marks 4) lon channels are transmembrane proteins
a)1,28&3 b)2,3&4 )3&4 d)1,2&4
1) Singl | 0ld questions ( 1 mark )
e respon =5 marks : m
FoMBe hype 5 5x1=5 M2 13 | Marker enzyme for a) mitochondria b) peroxisome M
2 | 14 | Marker enzyme for mitochondria poit? ¢ = W
. Multiple response type 5 5x1=5 marks 115 | Power house of the cell is ; =7 m
! _%_5_‘_'_ Marker enzyme for golgi apparatus ] ' :
3| Asserti | What are th ts of membrane that 2 5
serti - ks e componen _
| 4) Clini 18 | Mention one marker for each of the following ! \ }
! | Uinical scenarig —"’/rk/f' | a) Peroxisome b) Golgi apparatus | |
.- . ase o =5 ma |
| f d Mcas 1 scenario with 5 Exie2 s 119 | What is the function of lysosome ? NDP
\ questions - : AMINOACIDS _ W
= e ﬁJRT ESSAYS

Sources biochemical functions @




DECIPHER-! ' ' 1
i Classify proteins based on their functions giving
' assi
i s. :
= e anization of proteins

Describe the structural OTg

SHORT ANSWERS :

4 | Essential amino acids

5 | Why heat coagulation is an irreversible process
Primary structuré of protein

Keratin

.

BI0CHEN g
May 23 i

Feb2 —|

1ul 24, Aug1q
Janig, me )
Jul 24

Jan 24

_May 23

iologi i tides
piologically important pep iy
Nutritional classification of protein with examples

Define Peptide bonds.

and their significance.

Enumerate two biochemically important peptides

Feb 23, Ay
L 1
| Feb 23 £13

May 22

Definition and characteristics of denaturation

Protein denaturation

Secondary structure of protein
What is isoelectric pH , mention its significance
15 | Classify amino acids based on its metabolic fate sy
| 16 | Non covalent bonds responsible for protein structure
17 | Name the factors affecting BMR
18 | Formation and characteristics of peptide bond
19 | Functional classification of proteins
I_ZO ] Heat coagulation
‘?1 [ Define isoelectric pH . state properties of protein and it__s_'i_s_c-)e_fecmc pH
22 | Alpha helix

multiple response type questions

__[Nov2o

Mal‘_Zml;_fshﬁ
__|Awg1ls '

[Jan20 —

[Jan20
lAvg1s

[Jan19
"Jnr_w 19
| Jul 17
| Aug 16

| Aug 15

Feb 13, Aug 12

23 | Regarding organization of protein structure, which of the following | Oct 24
statements are CORRECT? .
1) Presence of proline stabilizes secondary structure
;l] (;uateimarv structure is present for proteins with multiple subunits
enaturation of ins di i
e proteins disrupts secondary tertiary and quaternary
4 ; :
a],"ll-l\;d;zgen bor:]cll is the main stabilizing force of tertiary structure
14,3, 13,4 c)2,3
Old questions ( 1 mark ) 9123 — —— e s
3hv{s heat coagulation irreversible ? i i 24 e.*
M:::t_mn two semi essential amino acids T ; [ :_5” 23 E
Isoe| mn-two Important products obtained from T i n s
oelectric pH of albumin o '—ME!}}_M
m Mention two syl Feb 23
: phur containing ami : e |
Give two examples for r:ornpletz pTItn 0 acids kb2 =i
: ote {
m |;\Ia_lme the semi essential amino acigs : o
rimary struct i |
ure of a protein refersto...... e |
y | Mar 21

BO
d ot bl Okell in dEJ |at'-" aho" 0‘ DI Dt&l
na n n

is isoelectric pH

Mﬁm-‘
1(emgenic amino acid Eh
Vention tWo examples of biologically important oo m_-

SJoeine e GENERALC e LY —
ADIMOLOGY: ONCEPTS, ENBYWE s g 13—

ENZYMOLOGY osnnmgmh& o
ESSAYS L

Kplai" various ways by which enzyme actiyi
| boty."Give suitable example
- - ozﬁne and classify enzymes giving one example each
o) gnumerate the factors affecting enzyme activity .
i ¢ Describe the different types of enzyme inhibition with appropri
P T —— iy
ﬁﬁé}"_"e Enzyme, what are the factors affecting enzyme activity, £
various mechanism of enzyme regulation. i
’j“_ﬁrﬁe JUMB classification of enzymes with examples and describe the
factors af‘g.‘_‘h-‘.’jg the gnzvmeagt_i\jltv

ty is regulated i human

= pefine enzyme inhibition. Explain the different types of enzyme
inhibitions. Mention the significance of enzyme inhibitors,

| pefine enzyme. Classify with suitable e;amples. Mar 21

| Discuss the various types of enzyme inhibitions with clinical examples. \ \
pefing enzymes
Classify eneymes according to |UB System with one example each.
Mention thres enzymes commonly estimated after myocardial infarction

HORT ESSAYS

¥ | What are the

| examples T

;ﬁ Competitive Inhibition of enzymes with examples = ok
r it i tdd o &
.\/ Define competitive inhibition EH
| Describe the features of competitive inhibition Give thf three examples. Bl
i ) ———— a4}

_Q}__Na:«m four therapeutically important enzynle’s_andtheir signific:fnce .
res of any IO typ enzyme inhibition with

1 Describe the salient features of any two types of

ANUItable examples e L
A : - — i {soenzymes.
@yhm are isoenzymes? Discuss the diagnostic importance of isoen *of

. i briefly the Jffecting the velodity

A rTe ves? Discuss
| What are enzymes? Explain briefly the fai//i’—’( |

|

~ &nzyme catalyzed reactions e .

0 Diagnostic significance of serum enzymes
T -
o4 M value and its significance — i
faaﬂi‘-‘_s_'ﬁ_c;t_ ion of enzymes W-F-FQ-ME'MT@&:W Tan 24
| Write briefly on Covalent modification of enzymes e T
+Examples. R - o ]
wadr_thﬂ@gg use d?_L’jE!E“ﬂ.-—--“‘ —
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;

5 the clinical sinficance of different
es.

m .
ts of creatine kinaseé
i stic importance

Jinical significance
ion? Explain with one example
portance of enzymes
ve inhibition

3 .

Sui L
| 25 Dpiagnostic rn_'r‘
Non competiti —
225 List two examples for compet!tw. .

g | Types of specificity of enzymes Wlbth example:
2 Isoenzymes of creatine phosphokmas? ] . :
r: me four enzymes of diagnostic significance of liver disease

30 | Na

Define Km value and its significance

e inhibition with its clinical significance

) 36 | Enzyme markers of myocardial infarction
737 Covalent modification

MCQs

single response type questions

38 | Additon of an inhibitor to an enzyme catalyzed reaction reduced Vméic__t]_ctiq__

without altering the Km of the enzyme. The type of enzyme inhibition
seen hereis
a) Noncompetitive inhibition b) Uncompetitive inhibition
¢) Competitive inhibition d) Mechanism based inhibition
’?9 Enzymes which break C-O, C N and C C bonds without addition of water
are called
a) Ligases  b) Hydrolases
Assertion (A) and Reason (R)
40 | (A): Hydroxylases are also called dioxygenase.

C) Transferases d) Lyases

substrates

a) Both A and R are correct but R is not the reason for A
b) A incorrect R correct

¢) Both A and R incorrect

d) Both A and R are correct R is reason for A

case scenario-based questions -

41| A clf\ild of a farming family has accidental
which containg ¢

Vanide as one of the major component. He was

:mvr\:mﬁdi:tely rushed to the hospital,
a;} Ac:)cnitt;fs:he fo'.luwing enzymes will be inhibited
c) Cytochrome reductase v

d) Cytochrome C

ii. What ki b
2t kind ofinhition oceur in this case

a) Competitive inhibition

K
[5 Vpro-enzymes feb 15
|33 [ Michaelis menten constant AL 16
34 | Allosteric enzymes s ls
|so-enzymes _Aﬂg—l}

(R):Hydroxylases catalyzes addition of a molecule of oxygen to their |

ly ingested pest control agent

Bl0CHEN g,

Feb 23—

Feb 25
21 No
1 v
Mar 27, Feb 12{}
[ Maro; 4]
%

Jan 20

Aug 19, Fq
s Feh 1
Aug 19 2
Aug 19

Jan 19, Aug 13
Feb 15, Feb 14l

il

| Feb13
Aug 12

1 m———
| Oct 24 !

: Oct 24

b) Non-competitive inhibition

gR-!

Pt ST
#~_—osteric inhibition 9) Suicide inhigr
O nat will happen to the Vmax ibition ammm“
i 4
i UnChangEd b] |I'I{'.'I‘easas
pecreases _ d) Initially i

(. Following are the examples with same nroc:::ausfe-s heN decregeg

) Heay metals b) F!uonde ¢) lodoacetate d Inhibition EXCEpY
a which of the following about the given in Opuring|

hibition is true
bolish the inhibition

Not abolish the inhibition
ubstrate binding site

; mcreasmg substrate concentration wj|| 5
[ncreasing substrate concentration wjj)

0 |nhibitor binds to same domain as the g

ww—
questions (1mark)
! -' e suitable example for suicide enzyme inhibition,
_r 2yme defect in homocystinuria
Give an example for oxidoreductases.
Write one rea ction catalyzed by oxidoreductase
il Define optimum temperature. 7~
% Clinical importance of acid phosphatase and alkaline phosphatase
Wa!g@_‘h‘iisﬂemv""es of creatine phosphokinase
ﬁ;ag}{‘_iiu_‘-‘_e_s of enzymes
3 st two clinical examples of ompetitive inhibition i
ol L2

EMISTRY OF CARBOHYDRATES

Feb 17, Feb 13
| Feb 14

HORT ESSAYS
| | Composition, location and functions of mucopolysaccharides

" Define and classify Polysaccharides with examples.

F_'L\.\_.rnte clinical applications of any three polysaccharides

3 | Classify carbohydrates with suitable examples. What are epimers ?
SHORT ANSWERS
A | Compare and contrast amylose and amylopectin.
5 | Dietary fibre

Jan 24
Jul23,Jan 18,
Feb 17

_E'_'_\!Vhy sucrose is a non reducing 5“_33"_3__-
I limportance of dietary fibre
2 lsomerism of carbohydrates
3 | Epimers BN
0 Di_ff_erg:nu;m;- between st_:][ﬁf‘_"".n_q—gﬂmgen
%Lin_tert_ sugar
-éﬁmt_a“@ta_r-on —
| What are glycosaminoglycans? List tWO examp

|es with its function

MCQ;

i le res ]ul 24 k
ponse t tions s

it ‘!Pfq_'ms__. lium is mamtalnEd by L,

| Transparenc f | dothe
| y of corneal en 0 cylphate
| oitin sulp

i 3) Heparan sulphate b) cheet ic aci

L ¢) Keratan sulphate d) Hyalurof
Questions ( 1 mark )

| Sucrose is a non-reducing suga’:

e i
Jan 24, MY 2, |

why ?
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PHER-I EMy -l
W DEC! A STRy E;wuf.a

T NUU
fine Mutarotation 23
17 :—):;53 positive penedict’s test Nov 23 = old child presented with CHEMISTRY,
imerism —— = : Feb 2 7-year” 3 IVer enly
pefine t:ﬂ“:on_ca rbohydrates which give @ posm\{e benedicts tests Feb 2: ~akness: cweating and pallor which T fgement apq Complaj
19 NP (ysaccharide having anticoagulant function Au other revealed that milestones were g Plpear ON eating § Aints of
20 | Hetero POV excreted in urine g 21 . 5omg/dl, uric acid: 10 Clayed. On invegpieqye
he reducing substance [Jan 20 ——_| jucose’ ME/dL, lactic acig. e - gat
71 | Name the : : 20 glv JTand pre ———5/BL 1actic acig: 15 on, blogg
57 | Two examples for diatery fibre Aug 19 300 ,andp . of ketone bodiesf_‘_“-r-n-ydh cholesterg).
>3 | Whatare glycosides? Mention one example T a}What is the likely diagnosis al;
24 | Benedict’s test . Feb 17 Name the enzyme defect
125 | List two examples of mucopolysaccharides —_[Febis 9 Discuss the pathways that lead to elevateq levels of i
What are epimers 3l Aug 13 acid, and ch olesterol uric acid, lactjc
CHEMISTRY OF LIPIDS W d) Discuss the reason for liver enlargement  &ice
. e, -~ o
SHORT ESSAYS ¢) Give the normal reference range for serum cholestero b 99
phospholipid jul 28 plood glUCOSE- and Fasting

()] structure and functions of [y s

= Cfassifyphospholipids and enumerate their functions = '. D]AGN05|_5_= !OﬂGuarke's e
b mconecgenesis_ Name the substrates for gluconeogenesis, T

< Trace

Functions of phosphclipids W ]
What are essential fatty acids. Enumerate them. List two functions and ek 2 | the pathway of gluconeogenesis from pyruvate to glucose, Add
13 | its regulation. _ - Add a note on

one deficiency manifestation u M=
SHORT ANSWERS A 2-year-old child presented with complaints of on and off vomiting and

5 | Give reason: | lethargy for past two months. inati ;
Jul 24 lethargy On examination child had a massive liver

“ premature infants have higher incidence of Respiratory Distress enlargement. Blood investigation reports were as follows: Blood sugar:
s0mg%, Uric acid:10mg%, lactic acid:15mg%, Total cholestemlsﬂﬂmg';e

Syndrome”
[ 6 [Micell‘es e o Sy ;
— ] Liver biopsy demonstrated the mosaic patt
7'}] Trans fatty acids s Jul 24, Jul 23 _exhibiting abundant clear cytopl : _E_rn bihadal oot S
: ST RITING Lt var cytoplasm containing glycogen and lipid
8" | Functions of phospholipids == g i vacuoles .
an 24,Feb22, | a) What is the diagnosis
J at 1s the diagnosis
7 e s L Jul 17, F ‘) :
190 Nwhafare amphipathic lipids. Add a note on its significance Feb 23 = 1_4_4 e L‘-‘r-"‘[ glvcopen storege SRAEE
ame .two phospholipids and their functions ! N. > o ¢} Explain how glycogen is metabolized in the body
11 | Essential fatty acids T — ‘:on T _I d) Explain the hormonal regulation of glycogen metabolism
1 Namg‘the.lung surfactant and mention its wmpon;r}‘t's - " F flq" = S""i _DIAGNOSIS : Von Glerke's Disease b
Classification of glycolipids 3 {25 4 ¢ | Explain the pathways by which glycogen is synthesized and broken down
Aug 12 ] in the body
4d q;estions (1 mark) Tjescrxbar how these pathways are regulated -
15 Nlaf::;ent'ate between cis and trans fatty acids. "l | Jan 2% i :r:ac: the pathuay of SUEKEES SU’T"E o
anon-gl r — ; Janer € key enzymes : t
significance glycerol containing phospholipid and mention its | Feb 23 ?_E__l Y enzymes and PO tt_ugy_a_rg__@gqle = ycogenalysis with flow
6N | ’_‘9 ain the reactions of glycogenesis and glycog
ame essential fatty acids R | diagrams. Describe how these processes 3¢ regulated
] Feb 23 Mar2l,  bmlats ——— lysis. Mention the enzyme
17 | What is lecithi | 20’ | plain in detail glycogenesis and glycogenolysh:
ecithin and mention its use N ?‘ng—e—ci‘-‘ in any two of glycogen storage disorder® lysis giving nam
GEN . __Jﬁg'igf—*"""” Describe by a flow diagram the reactions of gwco\:t'e gn the energetic
ERAL METABOLISM | &nzymes involved. Explain its regulation and addan
ORT 2 OVE | pwnderobica ic conditions
o g R VIEW OF METABOLISM HORT pog e pa
a Dicchan . | . i f ‘
2 = - Bes in the bo - . | Wnte d . in convnglon of g
Role of Liver jn integratio dy during brief fasting Oct 24 | Wha own the Ste.ps ol NADPH. List any FOUR 1€ el
n of metabolism Jul 28 ! NAD;:r-e the reactions that form
is utilised.




A
pHER
e _ 4
e Thway. Add a note on the significance of the 24, Fep 53 lucose: b)Hepati
{7 T Describe HMP shunt p2 e g}Die:tiir\l" BIICOSE Il Mepatic Bluconeogenegs
| pathway- ation and its energetics Feboy — | leepatic glycogenolysis__ d)Protein breakdown

.: = l =
| i 1S, ; se type questions
12 | Explain e Aug 21 ~ le respon : _
7s cydle and its significan Mo — | It
[13 | Cons af‘:alnd its regulation Mar 21 m/u! vl:l’hich of the following are high energy ompounds

M W (15 i 1}3_bisph059h°g‘\"cerate 2) Creatine phosphate
15 | Gluconeogenesis — < of HMP shunt pathway. Explain its Jan g —23 lucose 6-phosphate  4) Phosphoenol pyruvate
-on the major functions © 3) G 3 15
| 16 | Mention : 1 2 4 b]]u C:' ' u3a4 d]2|3
| | importance in erythrocytes. P = a) L= ark)
e storage diseases Aug 13 questions (1m : _
R e regulation of gycogen metabolism Jan 18 O Which tissues prefer anaerobic glycolysis
[18 =in the digastion and absorption of carbohydrates Feb 13 L In glycolysis, which enzyme is inhibited by fluoride.
| 19 | Explain f’L NADPH generating steps in HMP shunt pathway
8 - - o
"30 | Fate of pyruvate Jul 24, Fap 13 ?C,T Enzyme defect in Von Gierke's disease May 23, May 22,
= TVon Gierke's disease Jan 24, jy| 23, Aug21
- Mar21, Jan 20, Lsﬁr Mention the importance of 2,3 BPG May 23
lii Augle 1 | Enzyme defect in - a) Alkaptonuria b) Von Gierke's disease Feb 23
| | e |
| 22 | Products of HMP shunt pathway —J_Li%:l"___‘____ 'E" Give an example for substrate level phosphorylation Feb 23 ]
B o sbohytes ey 25 ’5; Name two metabolites of biochemical importance formed in HMP Feb23 ‘]
1 . |
[24 | Significance of HMP shunt pathway May 23, Feb 2 athway
=  Lactose intolerance - 754 | Key enzyme of HMP shunt pathway Sep 21
26 | Uronic acid pathway Feb 23 'S5 | Give two salient points to compare and contrast hexokinase and Aug 21
b : i Feb 23, Nova glucokinase T
o Feb 17 :56 Biochemical defect in Lactose intolerance Aug Zi' <
| 28 i Substrate level phosphorylation May22, Sep 21, 57 | Define gluconeogenesis AugZu
: i Mar
i‘I : e AUg 1S 58 | Curd is an effective treatment for lactose intolerance.Justify ‘ : Y
‘. 25 | Enumerate the clinical significance of HMP pathway Feb 22 ; - ith G6PD deficiency should not be treated with anti-malarials.
| 30 | Formation of 2,3 BPG Feb 22 59 | Patients wit | A
[ 31 | Rapaport Leubering pathwa Mar 21 Feb 16 Why? Nov 20, Jan 19
32 | Mention the significance of:exose monophosphate shunt pathw. Ja:rls Aug LS % | Clinical significance of serum amylase i .
2 ay : : i d by neuroglucopenia
! Aug 14, Aug 12 _:_:__ List two symptoms pfmdu;:ion:ogenesls
:3 Enumerate irreversible steps of glycolysis with the enzymes involved Jul'17 E;Mhe substrate for glu e
4 | Define gluconeogenesis. Name the gluconeogenic substrates Jul17 193 | Mention any two key..ﬂjnzym o ot celllose
35 | Essential pentosuria Aug 16 84 | Why stageh can be utilised by humans D RBC 5
:75 :Yruvate dehydrogenase complex Feb 16 65 Impg fant product of Rapoport Lue!:jeégi ;Y NSULN AND DI ABETES MELL
38 D_ame'three Blycogen storage disease and jts biochemical defect Aug 15 REGULATION OF BLOOD GL :
. w:ﬁestmn of carbohydrates Aug 15 ,Aug 14 LONG ESSAYS oo orandia an 4 random
atis gl j > in fasting,
= Laaoslsg ucose alanine cycle ang mention its significance Feb 15 Mention the normal glucose Ievpjls in fiomea-"'mis of Blood glucosé o o
Emtolerance 4 sampl d HbA1c levels. Explaln the - 2
41 | Gluco ; |Augl4 ples an c . carvation. Tent | May
Neogenesis levels i dition and during s —hirst and freg
42 | Two C0-enzyme ro| Feb 14 ~1'€vels in well fed conditi Fincreased appetlte.l :
roles of NADpH Feb 13 2 1A 45-year-old man mmp]rm:js C:ng:r s
Micturition.His random blood s - gnostic critena
€ response type Questions * What is the diagnosis.What are the t:‘ials::n " |
A 3
n of dEbranching enzyme on T * Discuss the relevant investigation attilent
) UDP glucose ®) Glucose 6 Phosphate done for further monit.:)ringlo:tf:i1e y
. . ate
A person has 5 meal at 8 pm :: Gﬁico;e 1 phosphate How is blood glucose regu Clicase

* What is the renal threshold for




DECIPHER-! e §Méll|ﬂ_-'s pergt A\ i o %EEJI;I
f*"é‘m"’_'slsi___?_ﬂ?f_fn’:::;i:;,i's'it's the OPD with increased frequency of | Fep 55|
[ oA on

3 1A asyearo

polyuria ), Increa

yrination oy also gives the history of weight loss. On general
(Polvphagid): .t:m; e 10 significant findings. The laboratory
. i on,
e\aﬂiﬁ‘l.‘"at"‘- ns were a8 foll(_}\:’S_I__ e ST
L L Biological
Yost i | reference
interval

Random blood | 316 mg/dl | 70-140 mg/d!

clucose level

e NIL

Urine Sugar ‘ .
= wing guestions using the above data:

ancwer the follo
eWhat is the diagnosis. .

« Mention various methods for estimation of glucose

«Whst are WHO criteria for diagnosis of this disorder

o Why UTing SUEaT Was positive in this patient

«Describe the various factors that regulate blood glucose level

sed thirst (Polydypsia) and increased hunger

DIAGNOSIS : TYPE 2 DIABETES MELLITUS

2 23yesr-old female was brought to casualty with the complaints of
gizziness, wezkness and fainting attack. History revealed that she had
skippad her breakfast and lunch with intention of losing weight
Random blood glucose was 40 mg/dl.

All other investigations were normal.

= Whzt is the probable diagnosis

« What is the normal blood glucose level

« Describe the regulation of blood glucose.
» Add a note on glucose tolerance test.
DIAGNOSIS : HYPOGLYCEMIA

SHORT ESSAYS ;
5 Glucose Tolerance Test — give two indications. Explain the different e

responses seen
&  Define obesity. What are the metabolic changes and complications of Feb 2

obesity
7_| Absorption of carbohydrates, Sep =8

{ - __-_-_-_._-_-_-_._._-_._

& | Regulation of blood glucose leve|

SHORT ANSWERS

5_| Biochemical basis of- “Addi
| - “Adding KCl to Insulin whi i =
| 10 | Hormones regulating T

blood glucose level

11 | Hypoglycemia

| 12 | Renal glycosuria, Feb :zzi

[_1_3_L Diagnosis of diabetes mellitus _§EEI;—-—“‘"’

[ 14 Monitpring of diabetes mellitys ﬁg_{;_/
13 | What is HbAL ang mention its clinical importance fn 17

O -
Iscuss the primary structure of human insylin

Explain why blood i -
y blood is collecteq in fluoride for glucose estimation

Jul 24, Nov 20

Mar 21

Aug 18

Oct 24

Feb1d
Feb 13

osponse type questions
le==""tic diet should contain

diab
: pefined carbohydrates. ' b) Foods with N haai ]
}Foods with low glycemic index d) Large quan; Blycemic indey |
C

: ties
cenario-based questions - f roots and tybers |
e 30_\‘,.ear-old male a known diabetic on regylar ¢y

- emergency in altered mental state and acig
‘ glucose was 870mg/dL.

eatment was

> admitted |
otic breath, i ed | Oct 24

[asma S random |
P . : : ‘
i.On analysis of blood which of the following il be very high in this\
atient |
| | 5)Acetone b) Beta hydroxy butyrate
| 1o Acetoacetate d) Phenylketones
| i, Liver is the site of kefcogenesis, but can not utilize ketone bodies
pecause of absence of which of the following enzymes
| | 2) HMG CoA reductase  b) Thiolase
| |c)HMG CoA synthase d) Thiophorase
| |jii. All the following endocrinopathies are associated with hyperglycemia
| | ExCEPT _
a) Acromegaly b) Cushing disease c) Pheochromocytoma d) Insulinoma
iv. WHO criteria for diagnosis of diabetes mellitus include all the
| | following EXCEPT b
a) Fasting plasma glucose 2126 m . .
|| b) Random plasma glucose 2200 mg/dL along with classical symptoms of
| DM
¢) Postprandial plasma glucose >140 mg/dL
| d) Glycated hemoglobin 26.5% . ;
‘ v. Early sign of renal involvement in patients
| increased urinary excretion of
a)Hemoglobin  b)Creatinine

with diabetes mellitus is

c)Glucose d) Albumin

Old questions ( 1 mark ) W
Define hypoglycemia - Ew
ketosis

22 | Name two conditions that cause

B3| What is HbA1c. What s its significance

4 | Renal glycosuria
5 Renal

ent
iatrics depart™
A2-year-old baby was brought ¢ the ped? n exam
Y n prob e .

mother with complaints of visio eyes. Abdomen
jaundiced and had cataract in h?t y wed serum L
hepatomegaly. Blood investigation s
and plasma glucose: 45 mg/d- -
3) What is your probable diagnos

111



BlOCHEMlnRY
3

mical defect, Clinical features and their

s disorder

ufdﬂ'ﬂ -l
pioche
are the S, :
:} u:h;:a 0siS and treatment of thi
asis, 4126
DIAG NOSIS GAU\CT OSEMIA
Galactosernia

sand their functions .

inoglycan
three giycosammog = = —
% ::e:eﬂon the enzyme defective in galactnsemla. Add a note on the clinical m
' i .
5

i d Reason (R) =
L |actosemia Hypcglvcemia is seen. . . i
i 5 {:]}I(;latli:ctose-l- phosphate accumulated in Galactosemia and it inhibits 24
' Galactokinase and glycogen phosphorylase
| |a) gothAandRare correct but Ris not the reason for A
b) A incorrect R correct
c)BothA and R incorrect
d) Both A and R are correct R is reason for A
:E‘Equestiuns (1 mark ) :
6 | Enzyme defect ina) Maple Syrup Urine Disease e

b) Hereditary Fructose Intolerance

Enzyme deficient in Galactosemia ] Jul 23, Feb 22,

[ Jan 20

| May2s |
F 22

| 8 | Mention two Causes of fatty liver i

Name the marker enzyme for alcoholism . i

9
| 10 | Mention the biochemical disorder in fructosuria e . 1 Feb 15
METABOLISM OF EATTY ACIDS

What are the types of fatty acid oxidation. Explain in detail the oxidation

of palmitic acid and its regulation '

2 Dgscnbe the breakdown of triglycerides, the mobilization_of fatty acids. ‘ May 23

: mshcuss the beta oxidation of palmitic acids. Add a not on its energetics |
rOIEatfabr(e ketone b.odi‘es. How are they formed in the body. Describe the ], Feb 23
of ketone bodies in starvation and uncontrolled diabetes mellitus. —

4 | Defi idati Way 22
ine Beta oxidation. Enumerate the steps and add a note on its T| May 22

| Jul 23

- rNeagr:I:tti:n.kExplainthe energetics for palmitic acid. L e
e ketone bodies. Descri ; - P rarvi [P
a the causes of ketosis scribe their synthesis and catabolism. Write | Aug Zlf
a2l

What is B oxidation. Descri
. Describ idation of even chai
% fatty acids with energetics e the process of B oxidation of even chain
Name the site o e t
steps involved 1: ::tfob?;a?’“daﬁon of fatty acid occurs. Describe the
released in beta oxidati::-n E;lon of fatty acids.Explain how much energy is
one molecule of itic aci
palmitic acid

Explain the oxidati
ation of palmi =
process is regulated. palmitate in mitochondria. Describe how the

Mention the number of h
palmitate oxidation

jan 18

h
gh energy phosphate bonds generated in

How 2"
explain =

nsport
' — the reactions of Beta oxidation i
pescribe t ‘ Adatod i
4 te on ATP yield from palmitate. & mitochon

ano
- Describe the denovosynthesis of fatty acid. Add
_ 4 a note its regulation

ware lipids digested and absorbed. Add a not
€ on the associated

one body metabolism.
ibe the steps of beta oxidation.

7 | Descr
\ate_l_hEEn_G_r_getics from palmitic acid.

Calcu
M Forma'_tiqn_a_f_‘ﬂ_u_tﬂi@"‘_‘fn_of ketone bodies ==
19| Explain the steps of beta oxidation of fatty acids \l l:wza \
e ug 18

10 | Define carnitine and explain its role in oxidation of
| fatty acids
e N— ;
11 | Name the ketone bodies. Describe the process of ketogenesis. List the
| condition that lead to ketoa_ci@sis \
—z_i—T_.Féuv acid synthase complex
SHORT ANSWERS
_2_3_,__g!«dipose tissue is an end_oq_r_in_e organ. Explain
4 | Describe any two Shuttle mecﬁanisms across the mitachondrial

[ ;membr.me
5 | Explain the transport of dietary_[ipjgl;_from intestine
2 | Fatty liver and lipotropic factors

e

| Name the ketone bodies and des_ciibe_mgtj synthesis

| o 1

28 | Tests for detection of ketone bodies in the urine

3 | Enzyme defect in the tn&th_\*"_"_‘?.".?ﬂv_l.adduria L refsun‘:’s =
30 | Lipotropic factors

| Aug 13
_‘__.Ir-__ Aug 2L
N waz
31| Brown adipose tissue s statement:

%pu—m}_ _l_._ln_ai ¢ the fire of carbohydrates: iust:vlthcfa diagram.
23 Role of carnitine in fatty acid oxidation with the né P
.3: | Carnitine shuttle
36 | C?uses of fatty liver
= Bile salts
| Name different lipases invoIVe
% fcunct.ions
5 B.al'mtine deficiency
ile salts and functions

4in lipid met3



o

se type questicms
ketone body M
hibit formation 0

42 | True about
1) Insulin in

2) Sweet smell in DKA patients is ;
tilise ketone bodie

me for ketogenesis is

4) Regulatory enzy
|a)1&3 b)2& 4
i 0Old questions (1 mark)

r
f 3) Liver cannot U
c)1&4

44 | Which fatty acid accumu
45 | Mention two lipotropic factors

etabolism
f ketone bodies
due to acetoacetate

s due to lack of thiolase
HMG CoA synthase

46 | Name two clinical conditions causing ketosis
47 | Biochemical defect in Refsum’s d
48 | What are the amino acids that ta
29 | Site of oxidation of very long chain fatty acids

d)28&3

43 | Name ketone bodies e
|ation gives rise to Refsum’s disease.

isease

ke part in the synthesis of carnitine?

50 | Name the rate-limiting enzyme in fatty acid synthesis

T g .
51 | Action of hormone sensitive lipase

52 | Why alcohol ingestion causes fatty liver?

* What is the probable diagnosis

* Briefly describe h ipi
yperlipidemia
DIAGNOSES:HYPERLIPIDAEMIA

Discuss the metabolism of

SHORT ANSWERS

4 Cla§§i_fi_@t_i_gg_ of Lipoproteins

Answ i i
er the following questions using the above data:

: gfl!er;tion the‘causes for the above condition
riefly describe chylomicron metabolism

3 | Describe the r sleorh chylomicrons

= e
poproteins in cholestero| transport

OTEINS

Biological reference interval

alou:HEnmsTRY_l

i May 23

CHOLESTEROL AND LIPOPR
1 | Aman of 45 years of age is overweight with a sedentary lifestyle

underwent an annual health Test checkup Following are the details of the |
investigations.

Test Result | Units eferen

Fasting blood 115 Mg/dl | 70-110

glucose

Total cholesterol | 250 Mg/dl | 150-200 3

triglycerides 269 Mg/dl | 50-200

HDL cholesterol | 24 Mg/dl | 30-60

LDL cholest - L.
DL cholesterol | 172 | Mg/dl | 80-120

of apolipoproteins.
of cholesterol

q

- ins Ay
_Tipoproteln 821, Fe
H :S\JEFSE gholesteros b (il gy |
3/ Compounds derived from cholesterg| Sep 21, Feb 13
% Functions and significance of Low density lipoprotei nar 2,Jan 13 |
1/1 which 1S good cho!es_tgrol and why it is called 59 3 = mar i |
s ention the rate limiting step and the inhibitors of o I Jan19
P Resu1ati_°_'19f_.°_h.°_'5ﬂ3_r°‘ synthesis Qlesterol synthesis m_
1,1 LOL receptors m
wcas m

Angle response tYPS questions
mtienl with tendon xanthoma, high LDL and high serum h
| what is the diagnosis cholesterol,

| 5) LPL deficiency
d) gamilial hypercholesterolemia

Jul 24

p) Tangier’s disease

d) Familial H\,-perc‘ny_lorﬂi_cr_onemia
;ﬁiﬁié-re—sp-nnse type questions 1
16 | The FALSE tatements regarding apolipoproteins are

1) Apolipoprotein C-Il inhibits lipoprotein lipase enzyme
yorotein E is a ligand for LDL receptor
1) Apolipoprotein A-1 inhibits lecithin cholesteral acyl transferase
4) Apolipoprotein BA8 and B100 are products of RNA editing

2) Apohp

|a)n23 b2a 1,234 dl3 o

__{)'!d_qucstiom ( 1 mark ) B

17| Give the normal plasma levels of following parameters (@) Cholesterol
{b) Triglycerides

18 | Regulatory enzyme in cholesterol synthesis
19| Give the normal reference range for FBS Serum ch(ie_s_t_t‘.lﬁl

0 | Give the normal reference range for Serum triglyceride and Serum

— | Creatinine =

21 | Mention two derivatives of cholesterol

2 | Give biological reference range f‘?f.??f!’ﬂ]_tr_ig‘vwrldes

_éiﬂ_wr?.ﬂ IS the norm 3l blood "-’W-‘lP_f_lgt_alEbQ'es
48 | Normal serum cholesterol level
CARDIOVASCULAR DISEASE

SUHT ANSWERS

[Feb 22—
~— 1s0enzymes as Cardiac_l\_dgrjg[{_ﬂ_/;-f%”’

5, BIOMA

2 | Nt W o2
?_E_f_di_a_c__markers
| List the cardiac markers i

Olq '

~luestions (1mark)
\lﬂgﬂz__rr_\____ jac markers_ il == e
A Yy esascgr_dﬁg_w_#__d:&; f.,f"""’
~>LName two causes for hypele===—



BIOCHEMIsTRy,,
N s F e L | May23
=t Db -osclerosis e ——
! 6 | Define atherosc="- e rdial infarction May 23
ft . ; f myocardial Intarctivly =~~~
g 2 TNametwocardiacmarkers oo e e
i " Piasma lipoprotein which is inversely correlated with coronary b1s
i O FAPUFA, PROSTAGLANDINS AND COMPOUND LIPIDS
]
t SHORT ESSAYS :
% 1  Functional and therapeutic role of prostaglandins
1 SHORT ANSWERS _ -
f 3  PUFA (Poly Unsaturated Fatty Acids) ul 23
3 Functions of prostaglandins Aug 19, Aug 18
t, Oid guestions { 1 mark ) :
: 2 Name two prostaglandins and mention their importance May 22
5 Mention the enzyme deficient in Tay Sach'’s disease Sep 21, Aug 16
§ Enzvme defect in Gaucher’s disease Mar 21,Feb 16
=  Name two lipid storage disorders Jan 18
2 Name the deficient enzyme in Niemann pick disease Aug 14

GENERAL AMINO ACID METABOLISM: UREA CYCLE AND ONE-CARBON

METABOLISM

1 1i-month-old infant was brought to the out-patient department with
complzaints of vomiting, refusal to feeds failure to gain weight and
lethargy for past few weeks. He is born of non-consanguineous marriage
and pregnancy was uneventful. Parents also complained of delayed
milestones. His laboratory investigations is as follows: Plasma glucose
random: B4 mg/dL, Serum urea: 6 mg/dL, Plasma ammonia: Elevated,
Plasma citrulline: decreased

| 2) What is your probable diagnosis

4 b} Why ammonia is toxic to the body

¢} Explain detoxification of ammonia and the regulation of the process
. d) Enumerate any TWO ways of reducing plasma ammonia levels
DIAGNOSIS: HYPERAMMONEMIA TYPE -2

Explain the formation and disposal of Ammonia. Add a note on the urea
cycle disorders "
Dfescribe the pathway for synthesis of urea. Add a note on the regulation
0' .the path‘v..ray. Name two conditions in which blood urea is increased
giving the biochemical basis or enzyme defect
SHORT ESSAYS
4 | Explain how proteins are digested and
5 | Describe the urea cycle and add a not
! 6 . Desr:rfbe .in detail the reaction
| deamination. Add a note on the sig

7 | Describe the reactions of ur
blood urea.

absorbed in the body
€ on its regulation.

s'of transamination and oxidative
nificance of these reactions

ea cycle. Discuss the diagnostic significance of

L 8 | Discu ificati
_ 55 the detoxification of ammonia in the body. Mention two inbomm

Oct 24

Nov 20

Aug 14

Nov 23
May 23
Feb 23

Feb 22

the reactions of urea cycle. Discuss the =
urea cycle and citric acid cycle

chemical basis of: “ Ammonia Toxicity  «

— Jul 24

i Transamination reac'tions . / o s |
Tsf What is transamination. Mention clinical importance of any two Feb22 |
transaminases : — |
i,é— What is transamination. Explain the diagnostic significance of anyone | Jan20 |
|1 :
serum transar‘mnase — _E
'f;‘ Orotic aciduria _ Ug -.
|1T Decarboxylation of amino acids .iius ii !
: ug |
ia :
[19 | Sources of ammOn Aug1d feb13 |
20 | Transamination
MCQs R
Assertion (A) and Reason (R) [ Jut 24 1

e | is due to enzyme defect in urea cycle |
synthetase |l |
son for Ac) Acorrect R

: erammonemia Typ
‘11 {[:; EZ:‘)ective enzyme is Carbamoyl phosphate
a) Both A and R are correct but R is not the rea
‘ incorrect
b) Both A and R are incorrect
‘ d) Both A and R are correct Ris reason for A
0ld questions ( 1 mark) -
22 | Normal range of serum urea and cn.eatl
Biochemical defect in orotic aciduiria
|24 | Protein digestion starts in
%5 | Why orotic aciduria occur in type
2 | Which is the decarboxylation pro
27 | What are cathepsins
128 | Name the coenzyme required

METABOLIS

nine

Il hyper ammonemia
duct of histidine?

reactions

for transam'lnation
N OF ALIP A

SHORT ESSAYS
‘ 1 | Outline the metabolism of 8!
glycine, synthesis of biologically
mportant compounds derived f
HORT ANSWERS
3| Synthesis of biogenic amines and

h
ycine under {0 p:rn s from 8
g t com
importal

Glycine. -
Describe the synthesis of anY =
SYnthesized from glycine



Primary hyperoxaluria
Glutathione peroxidase

What is active methionine? Mention two examples of transmethylation

reaction
Active methionine

Glucose alanine cycle

Mention three examples of transmethylation reactions

Importance of glutamine

single response type questions

18 | Which of the following to be supplied in the diet in patients with
Cystathionine beta synthase defect
) Cysteine _b) Methionine c) Serine d) Homocysteine

| |ocm L | et

[Jul2a

old questions ( 1 mark ) i

119 Enzyme defect in - (a) Maple Syrup Urine Disease  (b) Albinism. i
20 | Enzyme defect in - a) Maple Syrup Urine Disease b) Hereditary Fructose
Intolerance

Name two compounds formed from glycine

Enzyme defect in maple syrup — urine disease id

Enzyme defect in homocystinuria
Glutathione

What is gamma amino butyric acid and menli_&ﬁ-éhe function
Two functions of polyamines '
List the compounds formed from arglmne

AROMATIC AND HETEROCYCLIC AMINO ACIDS

Explain in detail Phenylalanine metabolism with a note on inborn errors
associated with and relevant biochemical investigations for them

Mother noticed that her child didn't attain milestone for the age. Mother
also noticed hypopigmentation.

* Name the aminoatid involved

*What is the diagnosis

*What is the metabolis i
; m of the amino acid. Menti i
associated with its metaboliism R TR RN A

* Enumerate the laboratory investi
* Name two specialized com
their formation in brief

DIAGNOSIS: PHENYLKETONURIA

gations aiding in the diagnosis.
pounds formed from tyrosine and discuss

~|Jan2a

i ion Mar 21

[7] Transmethylation react = 14’ =
3 | What is glutathione and mention itsbimportance in body Jan 2075555
9 | Formation and functions of nitric oxide e

710 | GABA e

| Nov23

| Feb 23, Sep 21,

Nov 20, Feb 17
Feb 23, Feb 22,
Aug 12

Mar 21

Nov 20

._ Jan 20,Aug 16
Aug 19

Feb 14

Jul 24

Feb .53

|
|
|
|
|
|
|

|3 [As0years od i /
ma . |
AWith 3 years history of hypertension and occasional Aug 21

ks reported to hospital with episg

TJ;;mc oo ;Wlth excessive sweating. He gave i?s:’;;h::h:m Radache, ] 5__%4
| 355?"' examlnatlon his BP was 180/100 mm Hg andmtlar at'.atks |
| eal® arineé examination revealed very Pulse was ':
gl elsof 24 NisVMA. |l
| nigh .« the probable diagnosis ? \ |
. ,whae he aromatic amino acids '|
' :a cribe the piochemical basis of symptoms and urinary finding Il.

, pescribe the synthesis of any two bIOChem'ca"\‘ important compounds l.

from ! the parent amino acid o

GN05|5 PHEOCHROMOC‘I’TOMA

»ﬁ';{—;e bmloeffa“‘n’ important compounds derived from tyrosme‘/
Explain the catabolism of tyrosine and name three inborn errors.

;55003‘9‘1 with tyrosine metabol_ism

~Discuss In detail the metabolism of phen\r’aa\amne Name four biologically
mportant compounds synthesized from phenylalanine. State two

metabolic disorders associated and indicate the defective enzymes.

tabalism of phenvial;nme

T Dwscuss the met

. brought to the Pediatric OPD of the hospital, mother gave
delayed milestones and mental retardation. On
dull and had a blanl look, there was mousy odour

history of convulsions

gamination child was

of the body and uring [
al What could be your probable chagnosis (1
b} Mention the enzyme defect _ p

) Explain the Boch aemical basis for the clinical manifestations mentione

nthe above Case

d) Mention any two Diagnostic tests done in Fh_lﬁ_@}ﬁf____________...
_DIAGNOSIS: pnmnxrrouuam
1 Describe the steps by whic (i) L.:techoiamlnes a{
degradation
+04 of catabolism of pherwl alar-.mea
sssociated with them ___

esed Outinethe
e wnlhesized. Qutline the

__F?&l'ﬁw._r-; af ".'.'1" f

“nd tyrosine. Add

/M
My

] He %
Describe the ate

L NOte on inborn errors
.

“ Metabolism of tryptophan
=)RT ANSWERS
S Hannup's disease

na%bl ism__ f"’” 2
1 1 Discuss the formation of melanin and 3dd g "MM fi:j
ﬂ 1
EOLr:e'm.ai defect, chinical | features aﬂﬂﬂ%‘;h ar ing 165 ""m "”"'_!H.J
L4 Narne the metabohu d:mrdefs assoc:a! s . Feb 16, 'Lf‘!
P“eﬂvike{ununa i ___._--f-"" I “Treb 16, b 16, Augll
?ﬁ!bm.n m il phenjkﬂamm —"’Tﬂépﬂ |
‘“*-énz\'me defect and at:m)rr'ﬂill me{amhtes' e ﬂ“jﬂ‘ J’-s
CE anc - L
1\"—59_&03!‘59(1 QfDdL‘t Of t(yptoph _d;;m'atl‘: defel:t____, — iz =
entyt— it ;
\Rliii_ﬂhe"!_\‘ﬁ‘ﬂonuna and f‘a"‘e e - -M
\‘._aﬂton o
2 Uﬂa +ketanuf

Namn the bnochem:cal test for Phe“



DECIPHER-] BI0CHEM g7 peCIPHER L
¥ T Diagrammatic representati
esponse type questions _ b i ation of mit i
;‘;"RIT;EE sstl;?ements regarding amino acid metabolism are L~ an® |°‘cat|on F'f ATP synthesis tochondria) electron trang PIOCHEMISTRY.
1) Mousy odor in uriné in phenylketonuria is due to excretion of 2 chemlosmc?tuc mechanism in ATP synthes; P Tty
: 0 Tricarboxylic acid cycle ot
phenylacetyl glutamin€ p S T :
2) Cysteine needs to be supplied in diet in homaocystinuria type 1 patients - : . 20 16, Aug 12
3) Creatine is synthesized from arginine, glycine and S-adenosyl 1 Cheml.osn?m'c fhaory LB
methionine ﬁ‘ Amehibolic rn?le ?f Tchcycle
4) Leucine and lysine are both ketogenic and glucogenic amino acids 3 | Role of cytokine in EIC . ken s
a)1,2,34 b) 2,34 [[Whabascc e 5
e d)3,4 75 | Name the inhibitors of electron transport chaj F::za
23 [ Choose the correct statements about aromatic amino acids. W _M-— Fhain and state at what leve FZb:Z
1) Defective enzyme in alkaptonuria is homogentisate oxidase | ﬁ: Inhibitors of ETC 2
2) Diet restricted in phenylalanine is given for Phenylketonuria L : Sep2l, M
3) Melatonin is synthesised from Tyrosine 17 | Sources of acetyl CoA. Nov20 -
4) Phenyl alanine hydroxylase is an iron-containing protein Efﬂaﬁ!ﬂ‘-jrmic reactions of citric acid cycle S
a) All of the above b)18&2 19 | Name the inhibitors of ETC and state at what level th Nov 20
c)1,2&4 d) None of the above ' IBJ_U_iﬂgfa_l‘f"_ﬂ]ﬂally represent the electron transport B 220
old quesﬁons { 1 mark } e 'jll_;‘l_n_aplet_.lr_m_i;drole of TCA CYC‘E = chaln AUE Ak
24 | Name the neurotransmitters formed from tryptophan ) — (e 12 | Uncouplers of oxidative phosphorylation =ty
25 | Name the limiting amino acids in_(a) Pulses (b)Cereals =1 JE'E'EmB ! 4 e i
26 [ Homogentisic acid is excreted in urine in =] J:_E ig‘ - B LA e — TUB ¥
27 ‘ Enzyme defect in - (a) Maple Syrup Urine Disease (b) AT | e 14 | What is substrate level phosphorylation. Mention one example :3 1183 Toh |
[28 Name aromatic amino acids 'J‘ i Fegu' e
{ Jul 23
29 | Name two compounds formed from T B e
toph '
30 | Enzyme defect in Alkaptonuria e = | Mayee 1 [tiple response fype S
May 22, Nov 20, 35 | rh-lt false statements about citric acid cycle are Jul24
G e B Jul17 1) Enzymes of cycle are in mitochondrial matrix
substance i - ! | 2) Sut i
S s synthesized from_.tl"o_slﬂ?- ' Feb22 2} Substrate lievel phosphorylation occurs through conversion of
e . [ Mar 21 | succinate to fumarate H
and i ' ' o T | 3) K [ i
e Ha:mm? Zﬂd formed from tryptophan Tjan 18 3) Krebs cycle is both catabolic as well as anabolic, hence called as '
nup’s disease — 1 : 2 | anaplerotic
TRIC ACID CYC b (Augl8 e o I
LE, BIOLOGICAL OXIDATION AND ELECTRON TRANSPORT CHAIN j: il;uzwdmmw . Kreg: ?‘;}i i j
1 | Discuss the reacti L 028 2,3
a T 3 . b
S Eimenicit ctions of citric acid cycle. Explain its amphibolic role Aug 18 ’ ldas3 WECHE. ). 384
the components of electron tr - - T | d questions ( 1 mark ) i —rETERSE
synthesis of ATP, Indi : ansport chain. Describe the | Aug 15 T - - . Tul 24
examples fi - Indicate the site specific inhibitors. Menti ' 18 | Name two Inhibitors of ¢xecten transport Cha¥ W
ples for uncouples. - Mention two ‘I 2 | Total ATP synthesized with one molecule of glucose e
| S — | 1 ] i
ST —— %}_i_ve two examples of high energy compounds """ [feb2d | "-
and functional e { Anaplerotic reaction 3 l;
transport chai nal organization of t [ Jan 24 = - i Feb? ‘I
Define oxida?;n. Add a note on its inhibitors e o i *?L‘__G'_"'E_an example of substrate level phophorylatio [Feb22 '*
Explain el ve phosphorylation. Explain the cherni o L] Mention two high energy compounds (Aug18,feb13 | i
electron transport chain wi chemiosmotic theory | Nov23,7€ R1L ' unds. 16
chain with a suitable di i r | 3 \+ 5t any four high el comes b g
iagram. Add a note on Feb 2 33 | Name two CO?2 releasing steps in TCA cycle Auglb
Feb 16 i

the inhibitors of ETC

Enumerate the steps of TCA ¢
Draw a neat labeled

ycle. Add a note on malate shuttle.

diagram of electron tra

i

|
chemi a2
losmotic hypothesis. nsport chain. Add a noteon | Aug 21

ation

34 | Why TCA cycle is called amphibolic —
35 | Name two uncouplers of oxidative phospno
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pHER'I
A correct R incorrect
4) Both A and R are correct R is reason for A
estions (1 mark)
Newborns: especially premature infants, have relative vitamin K

. 1 i why ?
: cy- Y«
- - in D under the following headings | geficien L R
E;i?::c:tamm 7| Give R_[)_r‘_\fp_’_')_\ﬂti“_"m D ii) Folic Acid
b) b) daily requirements 3 Bio@g[@[@_‘_[‘l‘-ﬂ ?_f_V_ftﬂ_j“ K in coagulation
¢) metabolism B ntihaemorrhagicvitamin ___ Jan20
d) biochemical functions ‘ fhcii‘{?_fﬂr_@ of vitamin D | Feb 16
e) deficiency manifestations ’ : ks Lt sl \l fzg'?’c'ﬂ;ical_f_gl?t_\i_f%_S_O'_“F_‘F_*_“S__ =i : . | Feb16
7 | Explain in detail the active forms, biochem:al fum:tlon\;:r P{dDA and | Jan24 f’;}}}}_\?{tamin and mention one example _\  / l\FFet;ia |
i ifestati ns of Vitamin A with a note on ald’s Visual Cycle | o ——ATER COLLU eb 13
i | deﬁcn?ncy manifestations : : - : s ..‘;l__ e il WATER SOLUBLE VITAMY{NS (B COMPLEX & C) |
3 | Describe the synthesis, biochemical functions, daily requirements, Jul 23 i

sources and deficiency manifestation of vitamin D. | |

Describe the chemistry, biochemical functions, requirerﬁmﬁd];an_w_' ——
deficiencysymptomsof vitamin A | -

Describe the chemistry, biochemical functions, daily requirements, [Aug18 |
sources and deficiency manifestations of vitamin D

|| sourcesand deficlency T2 —— ===~ _
6 | Describe the sources, RDA, functions and deficiency disorders associ-z'ated-" janis. ol

”095,',..&,.3 the sources, RDA, functions Pﬁd deficiency manifestations of | Sep 21
ascorbic ac d e m—————

T_L_ds_;s—r_:rrh‘: the chemistry, biochemical functions, requirements aqd | Jan 20

deficiency sympltoms of vitamin C

_Witl‘ﬂ*_@-’-'"—'l—-———-—————-—'——'_' a A 22-year-old women presented with progressive_@mnpalhv for over a
7 | Describe the source, dietary requirements, biochemical functions and | Feb14 | few months. She developed numbness and tingling of his han:lirtand 19k
deficiency manifestations of vitamin A symptoms Progre .od to difficulty in walking and loss of posntmp sense.
8 | Describe the sources RDA, biochemical funmo?s and 'drm(-‘(,mv‘ Mar 12 - for the past 6 years <he has stopped eating all narwegelalnan diet
manifestations of vitamin D : : including  dairy  products Her laboratory results ‘are 3
follows Hemogiobin 10 g/dL, Hematocrit: 47%, Mean tOrpLISEU'Sl'

9 | What are the sources of vitamin A. E - I volume [MCV] 1146
_Enumerate the biochemical role and May 22 y - rin
deficiency manifestations of vitamin A l o 3) What is the probable micronutrient deficiency the woman s suffering

10 | Sources,RDA and biochemi i : n { from
, emical functions of vitam v T : : of
ORT 1 - itamin D Feb 22 b} What 15 the RDA, S0Urces, biochemical functions and lab diagnosis

11 | Biological role of Vitamin K e
12 | Biochemical functions of vitamin A
13 | Describe the Wald's visual cycle i wr

14 | Functions of vitamin E

| Jul 24, Aug 16
Nov 23
Feb 22, Aug 13

= . e mp——— o mia.
4 | Deficiency of folate and vitamin 812 leads 10 megaqoma;manae

_ | substantiate the sratement "

R e
5 | Describe the source, piochemical functions, and deficiency

15 | Rickets L ) | Feb 22 o s | manifestations of thiamine e ostation
16 | Active forms of Vitamin A and the defici — |Mar2l ___— 3 [ r———————y 4ally requirement and deficiency manifi
17 | Vitamin K Cycle ency manifestation [ Jul1?___— L | ofvitamin € it
18 anct?ons and deficiency manifestations of Ll s wldik E_Z_E i:’; e 1 | Describe the wcnzyma'fom’ sources, piomedi
19 \(’:I:IacriTt“T‘E nel ~ Manifestation of thiaminé ___
s —— T 3 TSources, biochemical functiors =
Assertion (A) and R o [ | Blochemica functions and deficietct 2 |
20 | (A): When s2son (R) #//‘ 5 Discuss the co-enzyme role of thia |
is dimwlwﬂi::rsc?n moves from bright light to an area of dim li ht—tFe;e_ _r_j:;_ldz_z | 11 ANSWERS :
(R): Rods are r;elng ‘ o l i HETEEc—h-e-ﬂcﬂ basis of- “ANE! %@TJ
K a)Both Aand R :::'lzlb\e for visiop in dim light 3 | ' -Ti_'_FIGLU Excretion 'Fj,:/_//’//,//f"“ i WZZ{M»ET
| | b)BothAandR are i:;?::,:lm Ris not the reason for A ! l “ﬂ“%*iih—mm“ap : //L!""""
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BIOCHEM STRY

Functions of pyridoxal phosphate
16 | FIGLU excretion test

Befi Beri e
festations of thiamine

Feb1s

Jalay =

_____-__‘_‘-""“-
Feb 23,mar 21

Feb 23, Noy 20
Feb 22

Sep 21

Folic acid antagonists 1 F s
e deficiency manifestation of vitamin B12

Mar 21

-—__'__—r:-—-"‘"‘_'_ =
Mention one function and on

15

16

17 :
18 | Functions and deficiency mant
(19|

20 :
21 | Name three B complex vitamins and its

Mar 21

coenzyme form —
22 | Functions of vitamin B6

——_-_-_-_-_-_-_‘_H
Nov 20

Aug 19

23 | Biochemical role of thiamine pyrophosphate
24 | Pellagra

Aug 19, Aug 13

25 | Functions of thiamine pyrophosphate

Jan 19

26 | Folate anatogonists

Jan 19, Feb 14

37 | Co-enzyme functions of biotin

Aug 18, Aug 12

28 | Two co-enzyme roles of NADPH

Jul 17

29 | Biochemical functions of thiamine

MG

11 | List two reactions where the folic acid is the
co-enzyme

Feb 16, Aug 15 |

12 | Name the co-enzyme forms of niacin and write important functions for
each one of them

single response type questions

13 | In a patient on maize diet with diarrhoea, dementia and dermat_i-l_is, '
which vitamin is deficient

a) Vitamin B1 b) Vitamin B2 c) Vitamin B3
multiple response type questions

14 | TRUE about vitamins and their coenzyme functions are

1) Thiamine participates in oxidative decarboxylation reactions

2) Pyridoxine participates in nonoxidative decarboxylation reactions
3)Vitamin C participates in one carbon transfer reaction
4) Niacin participates in hydride ion transfer reactions
a)1,2,3,4 b)1,2,4 c)1,3,4 d)1,2,3
Assertion (A) and Reason (R)

15

d) Vitamin B5

(R): Niacin is utilised for serotonin synthesis

a) Bc?th Aand R are correct but R is not the reason for A
b) A incorrect R correct

¢) Both A and R incorrect
d) Both A and R are correct R is reason for A
16 | (A): Humans and monkeys can synthesise ascorbic acid
(R): Due to presence of enzyme L-gulonolactone hydroxylase

a) Both A and R are correct b L
ut Ris not the rea
b) Both A and R are incorrect son for A

c) A Correct R incorrect
d) Both A and R are correct R is reason for A

(A): Pellagra like symptoms are seen in patients with carcinoid sgrizjror_he_-

Feb 13

'i Jul 24

'bc_t : 2_4~ :

|

Jul 24

P
“polyneuritis is commonly seen jn chronic
i i ; al i
i1 ( ! Alcoho! metabolism requires thiamine lead::hﬁm»
a) Both A and R are correct but Ris not the masos 10 thiamine gegpeqi | W24
b) A incorrect R correct n for o Pletion
goth A and R incorrect

d) goth A and R are correct R is reason for A
ﬁquﬁ‘i""s (1 mark) ‘
18 what enzymes aref r?qwmd for regeneration of all-trans retinal
1t Coenzyme form of biotin EE_
ﬁfm;rm of Niacin IE_
% Name two enzymes lh}f require pyridoxine as coenzyme m
fﬂi@e—ibﬂn—w—m—eﬁ‘“ww .m aeses the deficiency of vitamin B1 | May 22
| List the IE‘P‘_"Q"_"'_“"_"Pf vitamin 812 | Feb22
74 | Co-enzyme form of biotin . 7
5 CoeE{y_m_g_fgrn_'n_qf’@ntothenic acid Tsep2l =
% [ Vitamin deficiency in pellagra (M2t |
W‘L vit: B_E'“"_B_l_ deficiency causes brain dysfunction. | Jan 20 oK
Wag_ is the clinical significance of transketolase? [ Jan 19 |
79 | Two co-enzyme roles of NADPH Dy |
0 | Co-enzyme form of pyridoxine [Avgts |
’ﬁ‘ﬁv_i{_ar;ié;n deficiency in Beriberi | Aug 16 Al
32 | List antivitamins and mention one example | Aug 15

_3? Co-enzyme functions of bietin___
| Deficiency of vitamin €

MINERA

MG ESSAYS
1 | A patient aged 35 years complains of pain, cramps, tingling sensation in
the hands and feet, recurrent carpopedal spasms. Her pas bk
revealed history of thyroidectomy for goiter. Her blood investlgatiatn
report is as follows: Serum Creatinine - 1.0 M8 Ko Ea:m;‘k-aline
4.1mg%, serum Phosphorous - 5.4 mg %, Alburmin - 40877

| phosphatase - 601U !
a) What could be your probable diagnosis
b) What is the Biochemical Basis for this disordef

| ¢} Explain the regulation of plasma levels of Calr:mr'rllcimrI
d) Write the normal Reference ranges for Serum‘Ci i
| Phosphorus, serum Creatinine and serum Albumin.

Serum

 DIAGNOSIS: HYPOPARATHYROIDISM

A and storage ©
i sc:nnemeabsorpnon,transpcﬂ : erate the _
Enume *  ron metabolis™-

!
| Explain the regulation of iron homewas“;ss«-imd iron M | Feb D3 I
~—functions of iron. Add 3 ROt dmrde’: ©o the mediciné deP’"::nms. | i
3 | 35-year-old female, housewife, present; and palp! ns si | |
| With excessive weakness, preathlessné ive menstru2 sled ‘L
| History revealed that she hd

' a0 diet. |nves
L jé

her hemoglobin was 7 GM3 d



A T

i e o

T

Vo

1

[

DECIPHER-! BIOCHEM'STRV
o : robable iagnosis : _j\
~T.whatisthe P RDA, functions, absorption, transport and
«Describe the Sagrues B
i ficiency of the mineral involved lood pict
fed :i;es;rihe he biochemical investigations and blood picture relevant to
|| thiscase
EMIA T
~3 | DIAGNOSIS: IROR DEFICIENCY AN
. ntains Copper. Oct
5 | Many metalloenlYme‘S 2 24
; I Write down the reactions catalyzed fb\; copper metalloenzymes.
6 | Absorption, transport and stor‘ageo iron = May 23
7 | What is the normal serum calcium level. How is it regulated. May 23 1
?*g“ What is the normal reference range for serum calcium. How is it Feb2y &2
| | regulated. - :
|9 | Mention the biochemical functions of calcium and describe the blood Augar ——
' calcium homeostasis
| 10 | Enumerate two hormones which affect Calcium and phosphorus W
| | metabolism. Mention how these hormones regulate them in the body.
| 11 | Absorption, transport and storage of iron in the body. Mar21
[ 12 | Explain source, RDA, absorption,transport and storage of iron Mar21
713 | Serum Calcium homeostasis Jan 20, Aug 19
[ 14 | Explain briefly- absorption,transport and functions of copper Aug 18
|15 | Mention the normal level serum calcium. Explain the hormonal Aug 15
| regulation of serum calcium
SHORT ANSWERS
| 16 | Biochemical test for the investigation of iron deficiency anaemia Jan 24
| 17 | Biochemical functions of Copper and disorders associated with copper Jan 24
metabolism
18 | Hormonal regulation of calcium level Nov 23
19 | Regulation of absorption of iron Jul 23
20 | Iron d.eﬁciency anemia Feb 23
| 21 | Function of calcium responsible for prevention of tetany |Feb23
‘[ 22 rvjlucosal'blcck theory |Feb23
[ ;43 | B.lochemfcal role of Iron |May22
Biochemical role of Copper May 22
| May22
| 25 | Trace elements Feb 22
[ 26 [ Wilson's disease _#*Wf
: [Sep2l
[27] SFate factors affecting calcium absorption jf"'ﬂ.g}-—-""'
| 28] Bloch.emfcal functions of selenium Sep 21
/ 29/ Explain the absorption of iron Aug 21,Jan 18,
3
_ jul 17, Avel
[_30 ] Absorption and transport of iron _Nﬂ),//
| 31 | Role of zinc Jan 20
[ 32 [ Wilson’s disease fﬁﬁ
| 33 | Transport of iron ialnig/,/
34 ] Ceruloplasmin Feb 18
35 | Name three factors regulating plasma calcium levels W

1A

FluorOSiS
menke’s disease
Cynctions of magnesium
cole of calcitonin in regulation of calcium
Name any two trace elements and meng;
each of them
| st functions of Selenium
M ention the Copper containing enzymes
MCO.S i

~ response type questions
~riad of skin pigmentation, diabetes mellitys ang liver
| 2) Wilsons disease b) Keshan's disease

9 Acrodermatitis d) Hemochromatosis

7 [ Lysyl oxidase enzyme required for cross-links

hﬁmeostasis

= T
the biological functions of

Fing)
(sing

43 cirthosis is seen in

Oct 24

in collagen is dependent on | Oct24

(44

a) Calcium b) Copper  c}lron d) Magnesium
| A TR Y
E;"iphg response type questions

m metabolism

1) Vitamin C and cysteine promote Fe absorption
2) Iron elimination does not occur via urine

3) Examples of heme iron-containing proteins are Transferrin and
Hemosiderin

4) Iron deposition causing yellow brown pigmentation called as
hemochromatosis

a)1,2,3&4 b)1&2 c1,2&4 d)2,3&4

Jul24

Assertion (A) and Reason (R)

16 | (A): Selenium has sparing effect on Vitamin E

(R) : Because selenium participates in free radical scavenging
a) Both A and R are correct but R is not the reason for A

b) A incorrect R correct

c) Both A and R incorrect

d) Both A and R are correct R is reason for A
47 | (A): Copper is accumulated in liver in Wilson's disease
(R): Disease occurs due to mutation in copper-binding ATPase
a) Both A and R are correct but Ris not the reason for A

b) A incorrect R correct

c) Both A and R incorrect

.| d) Both A and R are correct Ris reason
.Dld questions ( 1 mark)

48 [ Name two copper containing enzymes
99 | Functions of iodine

!50 Two functions of magnesium

51| Name any two Zinc containing enzy

for A

mes
r hos horDUS
32 | Give the normal reference range for serum P :
i53 Name any two Iron containing e"”m,e
54 | One element involved in wound healing
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w < response type questions

1l
foﬁowing statements abouyt genetic

DECIPHER-I
of transcription.

o inhibi f transaltion
pefinition steps and inhibitors © : N v TThe 1o 2 code
- Define translation. Describe the steps of Translation. Add a note on its | p ] 2 1]AUG is the initiator codon  J)yag o are trye,
: [inhibitors av 22 z)Glycine has only one codon  4)Arginin 5;00 codon
in e : e
8 | Describe the process of transcription by providing the details on the m 312&3 b)1&2 c)384 : 1&435 two codgpg
following - Requisites, promoters, Pre-initiation complex, Initiation, 22 ortion (A) and Reason (R)
Elongation and termination, Inhibitors, Post- transcriptional modifications %1 (A): streptomycin is a bactericidal antbiotic
9 | Write the definition, steps and lnh'b'tfjr-'j of Franscrlptlon Aug 21 R): It bi.nds to 308 subunit of bacterial ribosome and inhibi
10 | Define transcription. Steps of transcription in prokaryotes. Post Ma svntheS!s IIts protein
transcriptional modification. Inhibitors of transcription. r21 a) Both A and R are correct but R is not the reason o
11 | Discuss the process of translation and add a note on post translational :‘rl“-\_______ p) A correct R incorrect rA
modifications B ¢) Aincorrect R correct
12 | Define transcription and explain in detail the transcription in prokaryotes. | Aug 16— d) Both A and R are correct R is reason for A
Add a note on post transcriptional modification od questions (1 mark)
13 | Describe the process of transcription. What are the posttranscriptional | Aug1s ———{ % Mention two post translational modifications
modifications? Mention two inhibitors of transcription A anl \iul 24, Feb za,w
14 | What is transcription? Enumerate the steps in transcription and add a | Feb1s | 2 Action of reverse transcriptase l!;eh:Z. Aug 21
note on post transcriptional modifications 36 | Name two inhibitors of translation ‘ ;: 21 11
15 | Describe how protein is synthesized in body. Name any two inhibitors of | Feb 13 '37 What is _g_r_epg;iigpde. Tian24 |
protein biosynthesis. Add a note on post translational modifications 38 | Name two inhibitors of RNA synthesis Inva |
39 | What is the role of Telomerase enzyme | May 23
13 | Genetic code Jan 24, Feb 16 }Ej_gg_generacv of genetic code | May 23
14 | Diagrammatically represent the structure of trna. Describe the functions | Feb 23 41 | Reverse transcriptase | Feb23
of tRNA b h 42 | Give two features of genetic code | May 22, Aug 21
15 | Post transcriptional modifications. | Auwgl9 43 | Give an example of post transcriptional modification May 22
16 | Describe post transcriptional modifications and its significance with __ lJan1s | 44| Wobble hypothesis . _ mm
eafamples k]| _4_5_r Functions oft-RNA = m
17 | Discuss the process of transcription in prokaryotes I TFeb14 - 46 | Promoter region M
18 | Describe the structure and function of tRNA “TAug 12 3 _*‘l_7_I Name RNA with catalytic activity. m
9 el h i |48 ]] Mention the fuﬁ-ctién of S_pifc_éasomes. m_
19 | What is code. Describe the salient feat i 48 N Eanstic cod e :
2 ures Df genenc code Jan 24 3 | Genetic code RESSION
. e R - L e — S L OF GENE EXP!
[ 20 | Post translational modifications Nov 23, Sep 21, INHERITANCE, MUTATION, CELL CYCLE AND CONTRO
Febi7. = LONG ESSAYS he
21 | Wh - IRl 2.2 . ecyss in detall about
‘] = [l tRNaAt are the different types of RNA. Add a note on function of tRNA. ______|il.i|_g_§______._._.--- ‘1 | Mention the salient features of genetic code. Discuss
[ 23 | Contractile proteins e L § s tpae s
[ 24 | Structure of tR i - —-—————@P‘g&f HORT ANSWERS oA frameshift mutation
re of tRNA and its function Feb 22 12 | What is mutation. Describe point mutation @

25 MRt i "
!‘ 26 II i - Feb 22 13| Causes of mutations _
plain genetic code. What are salient features of genetic code. Jﬁ'ﬁiz/l/ Hg?ﬁﬁmutations e example
s nd types With Tian19
18, Aug 12

Ll Gef;gtjc Ktide Nov 20, Feb L .5_| Define point mutations 3
f28 [ Inhibitors of translation W 6 | Lat:p——;#eron
[ 29 | Reverse transcriptase Jul 17, Au8 14 7 | Effects of mutation

8 | Point mutation

30 | Enumerate three post translational modifications of proteins Wm Feb 16

example each /

Wobble hypothesis Aug 14

31



e

BIOCH OECIPHER'| :
M EMISTRY.y First pharmaceutical product of recombinant pna e BIOCHEMISTRYy
0
old questions (1 mark) ]ﬁ use e of rest Y for human
1 W Jan ;4 List the functions striction endonucleases
Define apOPLOSis N:V 243' S MOLECULAR DIAGNOSTICS g3
\
i) , ORT ESSAY S '
(15 [Nome twosntimutagens __——————— | E,l‘;"fzal Pl lain the different steps in PCR. Add a note on s appicatons
it 114 | mutigenn:he e of partially acceptable missense mutation and Fibik pescribe PCR‘TSQ“S applications. Add a note on its significance in
| 15 | Mentio ) : diagnosis covic
o unacceptafl:le mistsle:se mutation W e plications of polymerase chain reaction
16 | Frame shift mutatio ERS
17 | Examples o pOinthtaﬂcn Feb 13 SHORT L iction Fragment Length Polymorphism
fiz- RECOMBINANT DNA TECHNOLOGY AND GENE THERAPY RFLP (Restriction == ymorphismj Oct 24

PCR (Polymerase Chain Reaction) : [1ul 24, Aug 14

|
cati f PCR (Polymerase Chain Reaction) [Tan 24
: ; applications of PCR an l
1 | Describe recombinant DNA technology. Jan 24, Noy 23 N a hnique
What are the applications of the technique. WESEE’EEE;E—TO—FEE rechniques and their signifiance H::fl"hb ﬂ:l'_
= ot i Atechnology. A Nameve :
2 | Enumerate the applications of recombinant DNA tec gy. Add anote | Aug 21 el U_S_e_s_of restriction fragment length polymorphism (RFLP) 11.1an10
on vectors RN T hain reaction Aug 18
3 | Recombinant DNA technology and its applications. Nov 20 | 1_0__L_M_9“_‘_'9“ L _agp{%lg?ﬁ__f polymerase &2 ]ulgl?
™ | Applications of recombinant DNA technology Jan 20 11 | Southern blot techmigue

12 | DNA fingerprinting _ S
3l Mention the principles and application of polymerase

chain reaction

Gene therapy Oct 24, Feb 23,

e | Nov 20, Feb 14 MCQs

n . i . R

& | Give reason: “Plasmids are used commonly as vectors in recombinant DNA W Jul 24 LASS?T“W" (A) a&?-?{zﬁ‘i&h}w_ﬁragmem Tength Solymorphism can be used to
techniques” B ) _ | 14 | Assertion : S

7 | Restriction endonuclease B | Feb17 | | settle cases of disputed parentno

- T rrestr or aﬂein
. I Reason R Bo h ¢ hr m m al Show 5“"!13 st jction p

" | Aincorrect R correct
9 | Restriction enzymes Feb 15 | '. a) Both A nd Rare e b)

_ rrect R incorrect
Trebis L | | ¢)Both A and R areincorrect d)Acof

| old questions (1 mark)

10 | List the restriction endonucleases and mention its uses

=y ing techniqué 2, Aug 21
multiple response type questions [15 | Enlist two applicat_mn}_o_f_jggthi’:c?omn May 2
L i e | ; lications O
11 | Regarding gene therapy choose the correct statement | Jul 24 I' 16 | Mention 81X ‘WQ_%‘F’.F’__—-—-——IND APPUED B‘OCHEM.STRY
1) In ex-vivo strategy, patients’ cells with modified genes are administered | || CL‘N‘CAL_A,__— ‘cpﬁNGﬂON-
to the patient ! T T LIVERA GAS
e , : 3
2) In in-situ strategy, expression cassette is introduced to the patients’ | etgfatt\rfoods and pain i
Efcad ortieshe LONG ESSAYS resented wit intoleranc allowish; stools
3) In in-vivo strategy, vector is administered to the cells or tissues | 1 | 42yearcid OD?SE i on examination s led the following
4) Somatic gene therapy s being tried il | in right abdominal rei::nce- Her investisationsre s it
a)1&2 b)1,2&3 ¢)1,3&4 d)Allare correct e i davf?D'otEd;p:ug}m,mrec: pilirubin-t i
12 | Choose the correct statement about plasmids ) —— a ol \ I| Serum b"hmbm'P 400 1U/L
1) They are circular single-stranded RNA | ALT-40 ."U‘“" ALobable aanodt |
2) Replicate independent of bacterial DNA replication Wi - th: pr:ormal serum gilirubin 1€V€ |
3) Specialised regions of bacterial chromosomes l[ :\ghat _';: t:e catabolism ofﬂeme Loy colored stools et
4) Confer antibiotic resistance to host bacteria ' SLER " chemical basin © £ gingsin® 5T o=
2182 b)1,384 284 d)2,384 | el \ hat s the BT obable urina u v
Old questions (1mark)

13 % Name two vectors used in gene therapy
14

Molecular scissors

2 | A42-year old 0bese



DECIPHER-!

complaints of
yellowish discol :
«What is the diagnosis.
| «Describe the laboratory find

| ' obstructive jaundice. .
| «Van den Bergh reaction.
| ‘ DIAGNOSIS: OBSTRUCTIVE JAUNDICE
3] A 70-year-old male presented to his family physician with yellow
ted with epigastric pain and weight loss.

discoloration of sclera associa
lor and his stools pale. A CT scan of the

had become darker in co
abdomen revealed a tumor in the pancreas. Investigations:
Total Bilibrubin — 4.2mg/dl; Direct Bilirubin — 3.8mg/dl; ALP — 510U/L; AST

— 80U/L; ALT -76U/L. Answer the following using the above data:

y coloured stool on examination there was

passing cla
loration of skin.

ings in hemolytic, hepatocellqlag and

“ Urine

«What is the probable diagnosis
«Define and classify Jaundice

« Which enzyme is specific for this type of jaundice and why
sExplain the urinary findings

«Why urine is dark in color and stools pale

sEnumerate the causes of jaundice
» List the laboratory investigations used to differentiate between the

BIOCHﬁm,sTRY_II

W

=

types of jaundice.
DIAGNOSIS: OBSTRUCTIVE JAUNDICE
Explain bilirubin formation and excretion in detail.Describe the
biochemical changes inhepato-cellular and obstructive jaundice.

OR {4
A 57-year-old woman presented at clinic wth intense jaundice, pruritus

ar:!:’epatcmegaly with abnormal liver function tests-Total bilirubin-12
mg/dl, Conjugated bilirubin- 10 mg/dL, unconjuga ilirubi |
y ted bil -

Ll jug irubin- 2 mg/dl

a) What is the probable diagnosis

b) Discuss the causes and lab findings for the above condition

. DIAGNOSIS: OBSTRUCTIVE JAUNDICE ¥

e _ < L2%
exg::i::‘gave hlstor.y of recurrent episodes of vomiting and fever. On

ok ufm he v.fas icteric, dehydrated and his liver was palpable.
owing is the biochemical report of this patient:

bilirubin - 6, :
ALT - 365 fu'r/’ e sl Ika:?e phosphatase — 278 1U /L, AST - 235 1U/L
g 5 — Negati ile Pi = i
Fecal stercobilinogen — POSitiuge ve, Bile Pigments - positive ,
a) What could be your probable Diagnosis

7 | Enumerate liver function
tests. Descri o
SHORE ANGiane escribe any two of them in detail

" 8 [ Discuss the biochemical alterations

seen in blood and urine in

' |S. total Bilirubin- .
ilirubin- 12 mg% , conjugated bilirubin - 5.5 mg %, unconjugated |

b) Explain how Bilirubin is f
Explain how Bilrubin i formed and excreted from th
DIAGNOSIS: HEPATOCELLUAR IAUNDICE o e 2o

+i Feb 22

g

| Oct 24

-' Jul 24 .

/ hepatocellular jaundice
9 _| Urinary picture of different types of Jaundice —4—41/?4’////I
€erent type: jaei

Iti
e The followng statements regarding hemolytic Jaundice
1) increased levels of serum unconjugated bilirubin e
2) Increased excretion of unconjugated bilirubin in yrine
3) Increased Urobilinogen excretion in urine
4) Increased levels of serum conjugated bilirubin
M&d c)l &2 d) 384
17 | The laboratory data that is against a diagnosis of obstructive jaundice is

1) High alkaline phosphatase level

2) Increased excretion of urobilinogen in urine

l 3) Elevated serum cholesterol level

Jul 24

| | 4) Indirect positive van den Bergh reaction
| [a)2&4 b)28&3 )3&4 d)1,28&4

TAssertion (A) and Reason (R)
i"_i_B_iFA_s;Eh—idon_{x)_: In hepatic jaundice, Hay’s test will be positive

| Reason (R): Hay’s test is used to detect conjugated bilirubin
a) Both A and R are correct Ris the reason for A

0

| |
! i b) A correct R incorrect
| |c)BothAandRare incorrect

I: d)Both AandR are__c_qgiq_ﬂ is not the reason for A

| O_Id'_questions {Imark]) = -
'i__l_g | what is the most common cause of hepatocellular jaundice
| 20 | Two enzyme mq_rke_rs_f.__ofdrgg__atocellular jaundice

| 21 | Clinical importance of acid phosphatase and alk
| 22 | Enzyme marker of hepatic jaundice
23 | Significance of hippuric acid excretion test

B
a2l |
Mar2l |
Nov20 |
(g1 |
24 | Clinical significance of bile salts_ ¥ FUNCTION TESTS '
voneofthem‘Whaus W

aline phosp hatase

|
ests. Give details of an

| KIDNE
SHORT ESSAYS
e tests in detail

1 | Name the renal clearancet
| | its clinical significance ____
-[— 2 T_Cl'assifv renal function tests. [}es'r. _
[ 3 | Creatinine clearance and its clinical si

SHORT ANSWERS of
Discuss about th iHerent types
5 | Creatinine clearance —ficance.
| 6 | Creatinine clearance tests2 2
7 | Creatinine clearanceé test

ribe clearant
gnificance'

nd its s

157



DECIPHER-]
pefine cle

importance

Urea clearance test

mcas

single response t

Normal refere

a)3-5mg/dL b) 20-40m

‘Assertion (A) and Reason (R)

Assertion (A): Creatinin

Reason (R): Creatinine ¢

Consumption

a) Both A and R are corre

b) A incorrect R correct

¢)Both Aand R are incorrect

d) Both Aand R are correct, R is the reason for A

old questions (1 mark ) N —

m Define Creatinine clearance e —

A patient presented with excretion of urine more than 20 litres per da
specific gravity of his urine sample was 1.002 What is your dis;’nm:- ¥

14 | Reference level of serum creatinine e RS

15 | Reference level of 5. creatinine and blood urea.

[ 16 | Glve the names of compounds used for estimating clearance

17 | Creatine kinase e

18 | Creatinine clearance test

J 19 | Mention the normal level of serum creatinine

ated? Add a note on its diagnostic

arance and how it is estim

pe questions
nce level of Blood urea

g/dL ¢)75-100mg/dL d)135-145 mg/dL.

learance is not affected by dietary protein

ct but R is not the reason for A

[ 20 | Normal blood level of urea and glu'_c"ose
PLASMA PROTEINS

SHORT ESSAYS
n Electrophoresis

Plasma proteins and its functions
SHORT ANSWERS

| 3 | A/Gratio
4 .
I Serum electrophoresis and its clinical importance

5 | Functions of albumin
["6 | Albumin

7 :E.istlthe functions of plasma pr_tii;;s
| 8 | Explain why edem lops in hypo
e a develops in hypoalbuminemia

Fastest movi protein in electr

- M:MEE\ELMW}rotein in electrophoresis ?
T e acute phase reactants :
11 | Microalbumnuria S =

. il usiﬁEE\;r___ nin globulin ra
[ 3] St oo :atr,of- albumin globulin ratio
[ 14 | Mention any two applica o o

== Y TWO applications of Electrophoresis -

158

o clearance is a better index than urea clearance

Feb 15

Oct 24

iz ——

a4

[May23

| May 23

Feb 22
| Feb 22
| Mar 21
. Nov 20
Aug 18
Aug 14

.irl-]"

Mar 21
Nov 20
jan 20, Feb 16
Taugls
Feb 16, Augld
" Aug 15

TMay23 __—
[Fep 23, 1"
TFeb23 __—1

ormal value of serum total protejn
Name the serum albumin leve| anqg Yo !
s decreased. -
7| The normal albumin-globulin ratig ang mention
4 conditign |
N which it ig

reverSEg._._
T Normal |_e_\_;e-_l_9f_serum albumin

| An unconscious patient was rushed t
1 | hospital. History taken from the aue:::f:::gf:;v department of the
known Diabetic, blood samples were collected and s‘hat patient was a
| ;aboratory for analysis enita Gimieal
2) What could be your probable diagnosis
b) Which relevant investigations you would suggest for this pati
¢} Explain the role of Kidneys in maintenance of Acid base h:ml:;tt i
I _d_l How is the compensation brought about in this patient i
“7 | A6S-year-old man, known diabetic for the past 20 years was brought to
the emergency in a disoriented state. Relatives informed that he had fever
for the last fow days and skipped his regular doses of insulin. On
~ination he had rapid pulse and rapi’d deep breathing. Laboratory
eoaults as follows: pH: 7.2, HCO3-: 12 meg/L, PCO2: 35mm of Hg, Na+ :
13smea/L, K+ 4.9mea/L, Cle : 101meq/L
al What is the most likely acid base disorder in this patient
ulate anion gap and comments
ot the given laboratory parameters and give their re

exa

bl Ca
) nner ference
nEErYa

i1 Enurmerate the causes for this type of acid base imbalance

and kidney in maintainin normal plasma pH
OLIC ACIDOSIS
cyina disoriented staté. He
eatish odouf of breath.

#) Deserine the role of |un%‘i :
DIAGNOSIS : HIGH ANION GAP METAB
admitted 1o emergen

L] A 54 year-old man was
ood pressure and sw

mad a feeble pulie, low bl
Arterial plood gas analysis showed |

W71 HCOY 11 mmolfL, pCoZ: 8m
it base diso

mig.
cder in this case
@ normal reference int

; the maost likely a erval

|
l

i) What
L rerocet the ARG findingd and give th : .
) Give four causes for the above acid base disorder |
1) £ nurmerate the major puffer systems if the mw it ‘
e) Discuss the renal rwguiqtt_."!_rf‘_‘:"ih_‘_'"_’s_’ﬂi'.’_'_ _,.__——l'*“""""“""i
_ DIAGNOSIS METABOLIC ACIDOSIS _ W | Mar 21 ".
4 | A 20 years oid young man was bought 19 86 anahys showed pH 725 l I,
accident. ne gustained injury to chest wall. '. i
ity : L _
6C02 54 mm Hg, HCO3 823 mEa/ ool th .
* Explain the mechanism of maintaining .
« \What is the diagnosis disorders i
; @ in thesé =" " .
= What is the piochemical chaﬂll e disﬁd‘”ﬂfﬁ .
|| = Define the other @W _
i A ]

158 i,
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e

I What is your assessment

HlOCHEMISTRy,

[Nov2p——_
Aug 13

NOSIS : RESPI aa )
5 | what is the normal pH of blood. Describe in detail about the respiratory

and renal regulation of blood pH and add @ note on metabolic acidosis.
Discuss in detail the mechanism by which kidney maintains the blood pH.
What is meant by metabolic acidosis and how it is compensated

nal mechanisms involved in regulation of blood pH

What are the various re

7
8 | Renal regulation of acid base balance Tl?l‘ﬁ\\
9 | What is the role of buffers in regulating blood pH e
710 | What are the causes. biochemical findings and compensatory M 3
mechanisms in metabolic acidosis ay 23
11 | Metabolic acidosis W
Aug 16, Aug 15,
12 | Explain renal regulation of maintaining blood pH IE!? g, Aug 12
13 | Define metabolic alkalosis. What are the characteristic features and FEbvzz
causes of metabolic alkalosis. Mention the compensatory mechanisms,
| 14 | Define metabolic acidosis. What are the characteristic features and causes | Aug 21
' of metabolic acidosis. Mention the compensatory mechanisms.
15 | Role of kidney in regulation of plasma pH Aug 18
| 16 | Plasma buffers i
[ 17 | Explain briefly on blood buffers and add a note on renal mechanism of Feb 14

maintaining acid base balance
SHORT ANSWERS

18 | Give reason- “ High anion gap metabolic acidosis in renal failure” Oct 24
19 | Anion gap Jul 24
20 | Respiratory Regulation of Blood pH Jan 24
21 | What is the role of kidney in the regulation of pH Jul 23
22 | Metabolic acidosis Mar 21
23 | Define anion gap and mention its normal range Mar 21
24 | Respiratory acidosis Jan19, Feb 15
. . . > _____;_-____-‘
25 | What is respiratory acidosis and mention one example _&'-13_1_8;_—--
26 | Plasma pH Feb 16
| 27 | Difference between metabolic acidosis and respiratory acidosis (Augld
Feb 13

Explain the role of kidney in acid base regulation

case scenario-based questions
29 | 45 year old John was rushed to the hospital due to vomiting and a
decreased level of consciousness. The patient displays slow and deep
(f{ussma_u! breathing), and he is lethargic and iritable in response to
stimulation. He appears to be dehydrated- his eyes are sunken and
mucous membranes are dry-and he has a two-week history of polydipsia,
polyuria, and weight loss. Measurement of arterial blood gas shows
pH=7.0, Pa02= 90 mmHg, PaC02= 41 mmHg, and HCO3= 12 mmol/L:
other results are: Na+: 126 mmol/l, K+: 5 mmol/l, and Cl-: 95 mmol/L.

Oct 24

/

160

pHER-L
i The probableAdih?jgnosis for the aboye
espiratory Acl osis )

ac}?\ﬂelzabo!ic Alkalosis :'l] :,lis;zzﬁflﬁlka
ii. High anion gap metabolic acidosis is obse cido
a) Renal tubular acidosis  b) Diabetic ke{’::d_
c) piarrhoea . d) Vomiting ci
iii. The predominant buffer system of plasma s
a)Phosphate b) Bicarbonate

¢) Haemoglobin d) Protein
iv.Which one of the following condition does not cause m i

a) Persistent vomiting b) Hyperaldosteronism etabolic alkalosis
c) Severe diarrhoea d) Thiazide diuretics

v. Hypokalemia occurs in

a) Acidosis b) Alkalosis c) Both of the above  d) None of the above

DECI

condition of John wij) be

losis
Sis
in the followi

e coiaic
dosis 8 condition

old questions (1 mark ) 1
30 | Mention two causes of metabolic alkalosis [fn2e l
31 | What is the reason for hyperkalaemia in metabolic acidosis {Jul23 |
Two causes of respiratory acidosis | Feb 23, Aug 21
. l May 22, Sep 21
Define metabolic acidosis | May 22
Mar 21

Henderson Hasselbach equation
Important buffer in intracellular fluid _ug
WATER BALANCE, ELECT! ROLYTE BALANCE AND BODY FLUIDS

SHORT ANSWERS
Give reason:“Lo
2 | Explain the Bioc
“Hyperkalemia is

d chloride

Normal values of serum electrolytes
assium, bicarbonates an

Distribution
Mention the normal sodiu

H hyponatremia

What is the normal seru

single response typ
Which of the following‘
a) Potassium__b) Fasting
(1 mark )

glucosé

Give the normal
ological referen



1 : B\OCHE
M % ) S : = g e '—-—,___‘_‘_MISTRY-“ DgclPHER’I
P ; Shase-! reactions of detoxification

12 | Hypok alemia

-:15 1 Wm_:_a _ @ Mention two examples for detoxification b reduct o
one example each of detoxification by ox uction w17, Feb 17
TarRT ESSAYS Oxidation T |
CHORT ESSAYS e and con Aug 16
b Gefinition and classificaten — Ugation vt |
Antioxidants How benzoic acid and sulphonylamide are detogr: | Feb 16, Feb1s, |
RT ANSWERS — . their rolein s . ﬂ schrome P450 € detoxified in human body . Feb13 |
2 Name the types of antioxidants and discuss cavenging of free | Oct 24 CYT .I Aug15 |
radicals. e wcas [Aug 13
e edPeventveantioxdants ____———_Jul2 B erion (A) and Reason (R
F famemuuaties_____————————————— iz ——— Assertion(A): Cytochrome P450is the chief enzyme responsie , :,
T | Reactive OXyEEN species lan 24 clearance of majority of drugs 10 | lul24 -
= Free radicals \an3s geason(R): Cytochrome P450 catalyses through conjugation '. '.I
7  Antioxidants ' e a) Both A and R are correct but R is not the reason for A | {
nt Nov 23, Fap 2, b) A correct R incorrect { |
T £Fects of free radicals _Fé%::_zzg-i‘&ig“l‘a"‘ ¢)Both A and R are incorrect ' iil
3 Vitamins with antioxidant function Sep 21 d) Bo:h A ?Zdr:a:lrf] correct R is the reason for A 5_ |
oid quest ons |
MI oh < typellquestinns — Which amino acifls are us:e.d frfr detoxification. Nov 22 |
20 Which of the following diseases are not attributed to free radical injury 22 16 | Role of oyt P‘%5° in d?"_""'f‘ca“"” May23 __‘,
1) Hypothyroidism 2) Cataract enzoic acid is detoxified by : |Feb23 .
3) Reperfusion injury 4) Type |l Diabetes Mellitus m How glycine is used in detoxification reactions. | Aug 14 ‘L
2182 b)1&4 ¢)2&4 d)283 GENERAL METABOLISM '
‘Assertion (A) and Reason (R) : HEME AND HEMOGLOBIN |
11 | {A): In chronic nulomatous disease, macro hages ingest bacteri
lly but sl t destroy th ferE i Ortee LONG ESSAYS B e plain the significance | Mar 21
Rl SULCoS : Gl a Describe the formation and excretion of bilirubin. Explain the sign cante ) |
(R): NADPH oxidase is absent in macrophages & neutrophils of serum bilirubin and urobilinogen in the diagnosis of various typesof |
z) Both A 2nd R are correct but R is not the reason for A jaundice l-
b) A incorrect R correct Describe heme synthESiS a
c) Both A and R incorrect g
A tirdt A o / SHORT ESSAYS
d) Both A and R are correct R is reason for A Discuss the biochemical alte
Old qu_shons{ 1 mark) types of jaundice.
12 | Give two examples of preventive antioxidants Jul 23 n Mention the types of Porph
13 | Two enzymes as antioxidants M_zz_________ 5 | Outline the pathway of heme synthesis.
14 | What are antioxidants -ia.lﬂ-]__-g_._.________; Mention its regulation.
DETOXIFICATION AND BIOTRANSFORMATION OF XENOBIOTICS 6 | Describe how heme is

different types of

|1 | Phase | detoxification reaction Jaundice 5 W
I' 2 | Define Detoxification. Mention four reactions of Phase 2 detoxification. __Mj\_"}g__-———ﬂ"‘ How el 5ynth.esl1§
| 3 | Detoxification by conjugation Sep 21 What is thaiassem!fl- e lassemia
SHORT ANSWERS laboratory diagnosis & t:zzme
: == g lism O '
| 4 r,l Role c!f.Glucuromc acid in Detoxification Jul 24 H Dnlsws.zthicf:::e; and taborato™y L o
( 5 || Detoxification by conjugation Jul 24, Feb = 10 Di?r::e ;c?r:hvria Classify porphyria @ ik m,
J Aug 19 l i e intermittent POUE t@'
— , Add a note on acute inter
f 6 ] Conjugation phase of Detoxification Jan24 l\;jol:cr-.:?ar baSiS,Clinical features 2
f_7 ] Give two examples for Phase Il detoxification reaction Feb 22 hem®
[ 8 f Explain detoxification. Explain different phases of detoxification _Miz’l/
163
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BIOCHEMl STRY.“

DECIPHER-I

Jan 18

13 | Porphyrias

14 | Thalassemia

Feb 17
Aug 13

15 | Explain the degradation of heme

16 | Outline the degradation of heme. Add a note on fate of conjugated

Feb 13

bilirubin in intestine
17 | Porphyrias presenting with
ORT A -

photo sensitivity

Aug 12

Oct 24

18 | Give reason- “Iron overtoad in Thalassemia”
19 | Give biochemical basis of: a)” Anaemia in lead poisoning”
b) “ Sickling of RBC in Sickle cell Anaemia”

Oct 24

Jul 24

20 | Regulation of heme synthesis
51 | Detoxification of bilirubin

Jan 24

22 | vandenberg test
23 | Acute intermittent porphyria

Feb 23

_______-_-_-_-_-_-"
Feb 22, Nov 20
Jan 20,feb 17

A
24 | Molecular basis and diagnosis of sickle cell anemia F::;S’FEb 15
25 | List two clinical conditions of abnormal haemoglobulin M 22
26 | Biochemical basis of thalassemia Ja:r:,_ﬁ—l————-—-
Jan 19

P [ significance of 2,3-BPG
28 | Chioride shift

Aug 18, Jan 18

Jan 18

P | vanden Berg reaction

f34 Congenital erythropoietic porphyrias
l—35 Define thalassemia and mention the different types of thalass_é'rﬁ-ié- i
36 | Causes and clinical features of acute intermittent porb‘hﬁa 18T

multiple response type questions
37 | Select the incorrect pairs
;]Congen.ital erythropoietic porphyria- urine portwine colour
3]Cr.mge‘nlt:snl erythropoietic porphyria- Autosomal dominant
4]Hered|.tary pr‘otoporphyria- Ferro chelatase deficient
)Acute intermittent porphyria- photosensitivity present
~ ;:} 1&3 b)28&4 c)1&2 d)3&4
e fo.h‘owng ar..e Congenital Hyperbilirubinemias with incre—a;;ih
um:o.njugated bilirubin levels in blood.
;}l g;ﬁgfelr-Naijar Type 1 2) Criggler-Najar Type 2
i rt's disease 4) Dubin- Johnson Syndrome
= b)1,2,3 c)1,2,4 d)1,3,4
[ case scenario-based questions : 3
39 [A15- ‘ =
{ {ward :Ei';‘::’ Afr;an boy studying in India was admitted to the medical
. mplaints of fever and severe body pains. On examination,

30 ] Unconjugated hyperbilirubinemias Jul17
| 31 | Abnormal haemoglobins ~ |Feb17
| 32 | Obstructive jaundice Augl6 |
|—33 Blood and urinary findings in various types of jaundice . Augid
Avgld__

Feb 14, Aug 12 |
Aug 12

Oct 24

e

Jul 24

pedt

pHER-!
tosplenomegalv was detected, jj
g 5 - His
6.5g/dL). Microscopic examinaty Onl:: m\nm =
1S bloogd
sm

naped REC
y Mol.ecular basis of HbS is

;} normal 2& and 2P globin chains

; normal 2a and abnormal 28 globin chajns

b Abnormal 2a and normal 2B globin chains

d) Abnormal 2@ and 2B globin chains

ii. In HDS, which of the following is true,

a) valine replaced by glutamate b)vali

;: Glutamate replaced by valine d.: G‘Y:::E:er::i:i::: glycine

iil, In sickle cell disease, sickling of RBCs is favorable wh‘;:a':t‘:m ’
globin S is

hep?
JoW (

in

a) Oxygenated form b) Deoxygenated form
¢) Glycated form d) Oxidized form

iv. All the below complications can occur for the boy EXCEPT
a) vasoocclusive crisis b) Organ damage

¢) Bleeding disease d) Pain and swelling in joints
v. Regarding HbS and HbA all are true EXCEPT

a) Inclusion bodies will be seen bath in HbS and HbA
| p) Solubility of deoxy HbS is lower than deoxy HbA

[ ¢) HbS is slower moving on electrophoresis than HbA

| ¢) Structural difference is with regard to beta chain

0ld questions (1 mark) __
-i(-JTName the enzyme defect in acute intermittent porphyria
41 | Which enzyme deficiency causes co! Jenital erythropoletic porphyria
42 r_!wylame the rate limiting enzyme of heme synthesis
}_43_1__En:vme defect in acute interm
44 | Rate limiting enzyme of heme synthesis
45 | Beta thalassemia
Erlo_rmal serum"bi".irubi.ﬁ level -
a7 | Compound that facilitates the release of 02 from oxyhaemoglobin
o, ADVANCED BIOCHEMISTRY e
l “MECHANISM OF ACTION OF HORMONES IMMUNOCH

ittent porphyvia

he disorders @

b) Explain the laboratory
¢) Give a brief account of

DIAGNOSIS : HY
e and function’

Structure, typ

LONG ESSAYS =
1 | A53-year-old woman came t0 oPD with hutorg o:::;ﬁ::n bt
constipation, weakness and cold intoleraﬂce.te:‘ e e
| neck swelling. The followng thyrold functio”
reports as given below : 12.25 om0l )
TSH-54.6 rﬁull. (0.20-5.0), free T4 (TAF 5.7 pmol/t| L
| a) Write the probable dagnosis nduainesi“‘d“"d
sment of the & o
e stedtothe €
t
Jnoglobdli® w

165 J L i;




BIO CHENHSTRY."

dd a brief note on

Explain the different types of immunoglobuiins A

NG| utiple myeloma.
s 11 '*\rrmd_h::_ncpon te

[Jul 24
] Jul 24
Nov 23

<ts and their significance
TS\ Differentiate between active and passive immunity
ST Enumerate the ‘mmunoglobulin and Classify their functions. Describe the

structure of

;mmunoglobulins.
""-.'“5;':35{&55 ctructure and functions of immunoglobulin. Add a note on Feb 23
__ monocional antibodies
$ ;»r-.,-.;}\- and secondary immune response 1 Feb 2D
Mt B -
o  Describethe ctructure and functions of immunoglobulins Aug 21, Aug 16,
Aug 14
20 What zre different types and functions of immunoglobulins Mar 21
SHORT ANSWERS
11  Enumerate different immunoglobulins. Describe the structure of Jul 24
;mmunoglobulin _
Jul 23

12 immunoglobulin € and its significance
13 g6
14 Passive immunity
73 Role of cytokines in immunity
16 Functions of immunoglobulin
17  Structure of immunoglobulin
18 Two clinical conditions of hypergammaglobuhnaemia
12 Explain the structure of 186 molecule and indicate its functions
MCQs
single response type questions
20 il the following statements about a live attenuated vaccine are true,
EXCEPT
z) A single dose is sufficient
b) it induces shorter but effective immunity
¢} It induces humoral and cell-mediated immunity
ﬂ) It can be administered by the route of natural infection to induce local
immunity
rnul_tiple  response type questions
21 | The following are examples of inactivated vaccines
1)polic  2) Covaxin 3) Covishield 4) Diphtheria
| [sppa3  bj182 c)3&4 d) 184
[Assertion (A) and Reason (R)___
[22 | (A):In Addison’s disease, there is hyperpigmentation of Both skin
| (R): Plasma cortisol levels are low
| | a) Both Aand R are correct but R is not the reason for A
| I b) A correct R incorrect
| ¢) Aincorrect R correct
| d)Both Aand Rincorrect ___——
0ld questions (1mark)

May 22

Aug 18, Feb 14

Y

DECIPHER"
Name types of immune responses pp i
o of IgA [ Jan24 A
ﬂ pence-jones proteins 2B l
m | mmunog\obulin which serves as first line defence il _|l
m structure of immunoglobulin s |
Name two hormones causing increased levels of cAMP l‘ -:I;ng 1132 _15
(28] BIOCHEMISTRY OF CANCER = J
GHORT ESSAYS
\Vhat are Oncogenes. Name four tumour markers with their clinical | May22 |
relevance I' |
SHORT ANSWERS

Name the tumor markers for (a) prostate carcinoma (b) Colon cancer (c} |24 .

n carcinoid syndrome (d) hepatoma |

3 | Biological effect of radiation on tissues [ 28 |

Explain the Biochernical basis of : » | w124 Iﬁ
“Folate antagonists are used as anti cancer drugs Yl
Tumour markers 0
Oncogenes ' e

“dative stressin pathogenesis of cancer . .
Roeot o ical condition associated

Name two tumour markers with Clin

Alpha fetoprotein

10 | Clinical application
Hormones
One mechanism ofa
Name four tumour m
Name any two tumour

Cell cy
Define
Mcas

0ld questions
Name two tumor

5 of tumor markers

e -
= |w -

SHORT ESSAYS __ 7
(_1 D Explainthe salien
e or disorder assodt




BIOCHEMISTRY.

Elastin

CLINICAL TABORATORY PRACTICE: ABORATORY INSTRUMENTATION,

TECHNIQUES AND QUALITY CONTROL

Jan 24, Aug 2
ote on olorimetry | Feb 23 =

SHORT ANSWERS
Appﬁcation of
Micro arrays

ELISA test

What is the role of buffers in regulating blood pH May 23
Chromatography .
8 Radioimmunoassay 1w - | Aug19
g | Principles of electrophoresis i = Aug 18
10 | Principles of ELISA and two clinical applications in clinical diagnosis Feb 16
11 | Principle of chromatography s il =  Aug 15
12 | Principle of colorimetry - ey = | Aug 15
13 | Principles of radioimmunoassay Ealbe | Feb1s
14 | ELISA ' Feb 14
mcaQs
single response type questions il i e
15 | Serum electrolytes are estimated using 11 Oct 24
a) Colorimetry b) Fluorimetry |
¢) lon selective electrode d) Spectrophotometry o R
Oct 24

16 | Electrophoresis is used to separate the following biomolecules
a) Serum proteins b) Lipoproteinb

¢) Hemoglobins d) All of the above —
_ﬁ_\gs_ertion (A) and Reason (R) Rt - . et
17 | Assertion(A): Analysis of plasma glucose in a plain tube can be done at any
time after collecting sample, there won't be any change in plasma glucose

level.
Reason(R): Glycolysis will reduce the patient blood glucose level
a) Both A and R are correct b) A incorrect R correct
¢) Both A and R are incorrect d) A correct R incorrect
old questions ( 1 mark ) )

Give the principle of RIA

Rf value

m Enzymes com monly used in ELISA technique
APPLICATION OF ISOTOPES IN MEDICINE

SHORT ANSWERS
Applications of Radioactive Isotopes
2 | Name four applications of radioactivity in diagnosis and managemen

t of

DECIPHER-|

diseases.
Applications of radioisotopes in medici | \
ne

GENERAL QUESTIONS

SHORT ANSWERS

How s lifelong learning relev

Doctors should have a commT:r:\:?m:?:rpllrszm‘iﬂa\ growth of doctors
important for their professional growth - ng learning which Is
substantiate the statement.

mcas
multiple response type questions
Fr?m pairs of di.seases and associated abnormalities, pick out the
mismatched pair:

1) Maple syrup urine disease and metabolic acldosls

2) Conn’s syndrome and Metabolic acidosis

3) SIADH (Syndrome of Inappropriate Antidiuretic Hormone) and
hypertonic expansion

4) Waldenstrom's macroglobulinemia and hyperviscosity
a)2&4 b)1,2&3  ©18&3 d28&3
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