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1.       Endocrine    diseases    can    be

categorisedbroadlyintothefollowing

groups except :

(A)     Hormone overproduction

(a)     Hormone underproduction

(C)    Unchanged  responses  to
hormones

(D)    Tumors ofendocrineglands

AIIofthefollowingarewaystoassess

endocrinefunctionexcept:

(A)     Basal  circulating   level  of

hormone

(a)    Suppressed hormone level

(C)     lmmunohistochemistry staining

of endocrine cells

(D)     H'ormone binding protein levels

3.       °The positivepredictivevalue(PPV)

of a test is calculated as :

(A)    True  positive  tests  /  False

positive tests + True positive
tests

(8)    True  negative  tests  /  False
negative tests  + True negative

tests

(C)    False  positive  tests  /  False

positive tests + True positive
tests

(D)    False  negative  tests  /  False
negative tests + True negative

tests
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4.       All ofthefollowing hormonesacton

their specific cell  surface receptor

except :

(A)     PTH

(8)    |RH

(C)    Aldosterone

(D)    Glucagon

5.      All of the following  are true  about

SHORTsyndromeexeept:

(A)    A§sociated wth growth defect

(a)     Geneinvolved is pIK3R1

(C)    Stiff and rigidjoints present

(D)    Teething delay present

6.       The nuclear receptor named FXR

(farnesyl X receptor) serves to bind

which endogenous ligand ?

(A)     Fattyacids

(8)     Bileacids

(C)    Oxysterols

(D)     Phospholipids

7.       Enzyme  involved  in  tissue  level

activation  of  hormones  are  all

except :

(A)    Type 1 deiodinase

(8)    5 alpha reductasetype2

(C)     11 betaHSDtype2

(D)     1 alphahydroxylase

contd.



8.       Loss offundion mutationsofcalcium

sensing receptor leads to :

(A)     Barttersyndrome

(8)     Familial           hypocalciuric

hypercalcemia

(C)     Familial         hypercalciuric

hypocalcemia

(D).    Benign                      idiopathic'

hypercalciuria

9.       Which of the following statements

with regards to genetics of diabetes

mellitus is true ?

(A)     Heritabilify of Type 2 diabetes

mellitus is estimated to range

between 40 to 80%

(a)     90%  of  the  heritability  of

Type  1  diabet.es mellitus was

explained by haplotypes at the

HLA locus

(C)    About 1 5% ofT2D-associated

SNPs point to insulin secretion

/ beta-cell function,  and  30%

point to insulin resistance

(D)     Individuals  with   neonatal

diabetes  cause  by  KCNJll

mutations can be treated with

lowrdose sulfonylureas i n place

of insulin
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10.     Heritability   of   adult   height   is

approximately :

(A)     20%

(a)    40%

(C)    60%

(D)    80%

11.     Homozygous   loss   of  function

mutation of SHOX gene causes :

(A)     Leri-Weill dyschondrosteosis

(a)     Langer mesomelicdysplasia

(C)     Ullrich-umersyndrome

(D)     Idiopathic short stature

12.    What     is     correct     regarding

therapeutic response in children with

defects in lGFALS ?

(A)     Responds poorlytoGH

(8)     Respondswellto IGF1

(C)     Respondswelltoboth

(D)    Responds poorlytoboth

13.     Syndromes of elevated LDL include

all except :

(A)     Familial             homozygous

hypercholesterolemia

(a)     Familial          heterozygous

hypercholesterolemia

(C)    Sitosterolemia

(D)     LPLdeficiency
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14.     Ultradian refersto :

(A)    Longerthan aday

(8)    Lessthanaday

(C)    Exactlyaday

(D)    Aboutaday

15.     TSH jsstimulated by:

(A)    External cold exposure

(a)    Stress

(C)    Starvation

(D)     Infection

16.    TRH stimulates GH secretion in all

except :

(A)     Type 1 diabetes mellitus

(8)   ,i Hypothyroidism

(C)  ` Pregnancy

(D)    Acromegaly

17.    All of the following suppresses GH

except :

(A)     Melatonjn

(a)     Calcitonin

(C)    Serotonin antagonists

(D)    Somatostatin

18.     The  following  transcription  factor

defect   will   give   rise   to   pan

hypopituitarismexcept:

(A)     HESX1

(a)    SOX3

(C)    PROP1

(D)    TBX19

DM -3AV12
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19.     Choosethewronglymatchedopti.on :

(A)    SOX2 -Anophthalmia

(a)     LHX3 -Cerebellarherniation

(C)    lGSF1          -         Testicular
enlargement

(D)    SIX6  -  Brachio-oto-renal
syndrome

20.    AIl  of the following  inhibit prolactin

secretion except :

(A)     VIP

(8)     Calcitonin

(C)     Endothelin 1

(D)    TGFbetal

21.    Which one ofthefollowing is nota

featureofChian.-Frommelsyndrome
in a non-nursing mother ?

(A)    Post partum amenorrhce`a

(8)     Post partum galactorrhea

(C)     Lactational failure

(D)    Utero ovarian atrophy

22.    The following statements regarding

provocative  GH  testing  are  true
except :

(A)     llTisthe gold standard test for
proving GH deficiency

(a)     Severe   GH   deficiency   is
defined as peak GH response
less than 5 meg/L in response
to hypoglycem ia

(C)     lTT  is   contraindicated   in

patients with seizure disorder

(D)    llTevaluatesthe integrtyofthe -
entire  hypothalamo-pituitary

axis

Contd.



23.    Which  statement  regarding  GH

therapy is false ?

(A)     Starting  dose  in  young  adult

women should be 0.3 mg per

day

(8)    GH dosetitration is done using

lGFl  levels maintained in the

normal  range  for  age  and

gender

(C)    Women receiving oral estrogen
supplements  require  higher

doses of GH

(D)    GH is administered as moming

subcutaneous  injections  to

mimic physiology

24.    ACTH induced pigmentation occurs

due  to  melanocyte  stimulation  of

ACTH acting via which receptor ?

(A)     MC1

(a)     MC2

(C)     MC3

(D)     MC4

25.    What  percentage  of  functional

anterior pituitary cells are comprised

of gonadotroph cells ?

(A)     10t015%

(8)    25to30%

(C)    50to55%

(D)    75to80%
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26.    Which among the following genetic

defects     is     associated    with
normosmic  hypogonadotrophic

hypogonadism ?

(A)     FGFR1

(a)    CHD7

(C)    TACR3

(D)    PROK2

27.    Which statement regarding effectof
sex  steroids  on  gonadotropin
secretion is false ?

(A)    Estrogens  can  exert  dual
feedback        effects        on

gonadotropin secretio n

(8)     Hypothalamic  inhibition  of

gonadotropin       releasing
hormone is largely mediated by

kisspeptin neurons

(C)     Principal           effect          of

progesterone  is  to  decrese
frequency  of  gonadotropin

pulses

(D)    5 alpha  reductase activity on
testosterone  is .key  to  its
inhibitory         effect         on

gonadotropin secretion

28.    Which of the following factors does

not help in differentiating lHH from

CDGP at presentation ?

(A)     Cryptorchidism

(8)    Shortstature

(C)     Micropenis

(D)    Anosmia
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29.    Which of the following statements

about L-thyroxine is true ?

(A)    Molecule      is      converted

peripherally to active rT3

(8)     Molecule  has  a  half life  of 7
days

(C)    Dose   titration   in   central
hypothyroidism  is  based  on

TSH levels

(D)    Free  T3   measurement  is
mandatory    if    patient    is

receiving     oral    estrogen

suppliments

30.    Vvhich statement regarding traumatie

brain injury (TBl) is incorrect ?

(A),,`   750/o  of patients with  TBl are

young men under 40 years of
age

(8)     Hypopitujtarism following head
traumausuallymanifestswithin

1 year after the insult

(C)    Most common endocrine seen
in   these   patients   is   GH

deficiency

(D)    Almostall patientswhodevelop
hypopituitarismfollowinghead

trauma have history of loss of

consciousness

31.     Pituitary hyperplasia may be seen in

all except :

(A)     Pregnaney

(a)     Pn.maryhypothyroidism
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(C)    Secondaryhypothyroidism

(D)    Hypothalamic gangliocytoma

32.    The following measures are used to

assess visual fields except :

(A)     Goldmann pen.metry

(8)    Ams[ergrid

(C)    Ishihara perimetry

(D)    Automated       quantitative

perimetry

33.    The  following  statements  about

ipilimumab induced hypophysitis are

true except :

(A)    CTLA4 is expressed in pituitary
tissue

(8)    Median   time  to   onset  of
symptomsfollowingdrugintake

is approximately 4 months

(C)    Most   common   endocrine
manifestation  is  diabetes

jnsipidus

(D)     Hyponatremia  is  reported  in

about50%ofpatients

34.    Which  classification  system  for

pituitary masses quantifies invasion
of cavernous sinuses ?

(A)     Knosp classification

(8)     Hardy classification

(C)    Liddle classification

(D)     Invasive  pituitary  adenoma

classification

Contd.



35.    The genetic defect associated with

FIPA is :

(A)     AIRE

(a)    AIP

(C)    AIME

(D)     AIS

36.    Issues  that could  interefere  with

diagnosis  of giant  prolactinoma

include which of the following :

(A)     Hookeffect

(a)    Stalk compression

(C)    Macroprolactinaemia

(D)     Heterophile             antibody

intereference

37.    Which  of the following  statements

regarding acromegaly is true ?

(A)     Densely   granulated   slow

growing  tumours  are  more
common in the older age group

(a)     Rapidly  growing  sparsely

granulated tumours have very
little   clinical   features   of

acromegaly

(C)    Acidophilic        stem        cell

adenomas may have elevated

GH, PRLandACTH

(D)    Somatotroph hyperplasia can

be  easily  distinguished  from

GH cell adenoma on histology

DM - 3AV1 2

38.    Foracromegaly, the meantimetaken

from-Onset of disease to diagnosis

is approximately :

(A)    2years

(8)    5years

(C)    9years

(D)     15years

39.    Bestconfirmatorytestfordiagnosis

of acromegaly is :

(A)     Random GH level>30mcg/L

(8)     24  hour  GH  monitoring  not

falling below 2 mcg/L

(C)    PostglucoseGH level > 1 mcgn.

(D)     PostGHRHGHlevel> 1 mcgn.

40.    All of the following agents have been

approved for medical treatment of

acromegaly except :

(A)     Cabergoline

(8)    Teprotumumab

(C)    Pegvisomant

(D)    Paseriotide

41.    Which  factor  is  the  earliest  and

potent  stimulus  for  release  of
vasopressin ?

(A)     Osmolality

(8)    Volumechange

(C)    Pressurechange

(D)    Thirst

(7) (Turnover)



42.    Thebasal plasma vasopressin levels

ranges between :

(A)     0.1 too.5pg/ml

(8)    0.5to2pg/ml

(C)    5tol0pg/ml

(D)     15to20pg/ml

43.    Diabetes  insipidus  of pregnaney

occurs  due  to  which  placental

enzyme ?

(A)    Threonine kinase

(a)    Cysteine aminopeptidase

(C)    Glutathione peroxidase

(D)    Serine phosphorylase

44.    The posterior pfufary bn.ght spot may

be  gibsent  in  what  percentage  of

normal population ?

(A)     5%

(8)     10%

(C)    20%

(D)    40%

45.    The following findings are considered

essential  for diagnosis  of SIADH

except :

(A)     plasma   osmolality  <  275
mosm/kgH20

(a)     Normal  adrenal  and  thyroid
function

(C)    Urinary  osmolality  >   150

mosmckgH20

(D)    Elevated un.narysodium

DM -3A/12
(8)

46.     Recommended iodine intake during

pregnancy is :

(A)     100mcgperday

(8)     150mcgperday

(C)    200mcgperday

(D)    300mcgperday

47.    Which  enzyme  involved  in  thyroid

hormone  synthesis   has  been

associatedwithtransientcongenital

hypothyroidism ?

(A)    Thyroid peroxidase

(8)     Dehalogenase 1

(C)    Dualoxidase2

(D)    Phospholipase c

48.    The following statement regarding

AIlan Herndon Dudley syndrome is

true :

(A)     X iinked dominant inheritance

(a)     Progressive flaccid paralysis

(C)    Mutation in MCTl gene

(D)    Severe mental retardation

49.     Howmuch iodinedoesonetabletof

200 mg Amiodarone contain ?

(A)     37.5mg

(8)     50mg

(C)    75mg

(D)     100mg

Contd.



50.    What percentage  of patients with

Graves' disease wi.ll have detectable

TSH receptor antibodies ?

(A)    95to99%

(8)    80t095%

(C)    75t080%

(D)    65to70%

51.    The following are known risk factors

for developing thyroid eye disease
•    except,

(A)     Alcohol

(8)     Smoking

(C)     Radioiodine

(D)    Trauma

52.    Which ofthefollowing features is not

included in the assessment of clinical

activity scoring of thyroid associated

ophthalmopathy ?

(A)    Painon attempted upordown

gaze

(a)     Swelling of eyelids

(C)    Conjunctival edema

(D)     Exophthalmos (in mm)

53.    Thefollowing side effegts have been

associated with use of methimazole

except :

(A)    Cardiac conduction defects

(8)    Toxic psychoses
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(C)    ANCA positive vasculitis

(D)    Cholestasis

54.    Methimazole   associated   birth

defects include all except :

(A)    Aplasiacutis

(8)    Omphalocoele

(C)    Choanal atresia

(D)    Periauricularsinuses

55.    Toxic  adenomas  usually  become

functional,  once  it  achieves  a

diameter greater than :

(A)     1cm

(B)     2cm

(C)     3cm

(D)    4cm

56.    The pathognomic radiological feature

of congenital hypothyroidism is :

(A)     Epiphyseal dysgenesis

(8)     Metaphyseal widening

(C)    Cordcal thickening ofdiaphysis

(D)    Pseudofractures

57.    Consumptive hypothyroidism occurs

due to  increased  activity of which

enzyme ?

(A)    Type 1 deiodinase

(8)    Type2deiodinase

(C)    Type 3deiodinase

(D)    Type4 deiodinase
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58.    The  recommended  initial  starting

dose  of  L  thyroxine  in  primary

hypothyroidjsm in adults js :

(A)     1.1 to 1.3 mcgckg bodyweight

(8)     1.6to 1.8 mcgckg bodyweight

(C)    2.0 to2.4 mcgntg bodyweight

(D)    3.Oto 5.0 mcgno bodywejght

59.    The best marker of adequacy of L

thyroxine   replacement in  primary

hiypothyroidism is :

(A)     T3

(a)    T4

(C)   ,FT4
I

(D)     TSH

60.     Drugs thatmay increase L thyroxine

requirementsareallexcept:

(A)    Oralestrogens

(8)     Phenyfoin

(C)     Rifampicin

(D)     Metformjn

61.     Features suspicious for malignaney

on thyroid USG include all except :

(A)     Homogeneously hypoechojc

(8)     Microcalcification

(C)    Tallerthan wide appearance

(D)    Spongifom appearance

DM - 3A/12
(10)

62.    Criteria for satisfactory specimen on

FNAC :

(A)     5  groups  to   10  to   15  well

preserved cells

(8)     10  groups  of  10  to  15  well

preserved cells

(C)    5  groups  of  20  to  25  well

preserved cells

(D)     10  groups  of`.20  to  25  well

preserved cells

63.    Factors known to  influence cause

specific mortalfty in PTC include all

except :
ii=

(A)    Olderage at presentation

(a)    Presence of initial neck nodal

metastasis

(C)    Large size ofprimarytumour

(D)    Presence  of  initial  distant

metastasis

64.     Rapidly enlarging  painless  thyroid

masswithnormalTSHismostlikely

due to :

(A)     Thyroid lymphoma

(8)     Haemorrhagic cystic nodule

(C)    Goitrous hypothyro-idism

(D)     Riedelthyroiditis
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65.    The tumour maker useful forfollow up

and monitoring of MTC is :

(A)    CEA

(a)    AFP

(C)    LDH

(D)    Tg andAntiTg

66.    Which of the following statements do

notsupportthetheoryofaseparate

adrenal   androgen   stimulating

hormone ?

(A)    Complete cortisol suppression

seen      with       exogenous

dexamethasone administraton ;

paradoxical rise in DHEA

(8)    Rising  DHEA levels at 6 to 8

yearsofageduringadrenardie;
no    changes     in     cortisol

secretion

(C)    Cortisol  se:retion  remains
stable  with  increasing  age  ;

DHEA levels decline after 40

years

(D)    DHEA  levels  fall  in  anorexia

nervosa  ;  cortisol  levels  are

elevated

67.    Elevated tetrahydrocortisone ITHE)

to tetrahydrocortisol  (THF)  ratio  in

urine is suggestive of which enzyme

deficiency ?

(A)    5alphareductase

DM -3A/12 HrE

(a)     11betaHSD1

(C)   ` 6 beta hydroxylase

(D)    20oxo reductase

68.    The   commonest   etiology   for

Cushing's  syndrome  in the first 2

years of life :

(A)    Adrenaladenoma

(8)    Adrenocortical carcinoma

(C)    EctopicACTH syndrome

(D)    MccuneAlbrightsyndrome

69.    The following findings increase the

possibility    of    ectopic   ACTH

secretion except :

(A)     Morning plasmaACTH levels>

90 pg/ml

(8)     Hypokalemic       metabolic
alkalosis

(C)    Lesserthan 50% suppression
on HDDS

(D)    Greater  than  50%  rise  in

cortisol      following      CRH

administration

70.    All of the following drugs have been

used  to treat Cushing.s syndrome

except ,

(A)    Metyrapone

(a)     Metyrosine

(C)    Mitotane

(D)    Paseriotide
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71.    Decision  regarding  adequacy  of `       75.    Following  statement  regarding

:::::¥::tcsyte:°rJ: db°:::': aodnre::,'              (aAd)fen;ocm°::=r'ecamroc;:::ea:::at'hs:n
men

(`;;  :i.:::gr::assu:eaco,,,s.,,evels             ,B,  eT::,;col::ncop,:e:rehn:a:oonn;i
(D)    Patientwell being                                          (C)    Less than l0% ofACc secrete

72.    The enzyme activjfy present in salt                             aldosterone

Wasting    form    of    classic    21                     (D)    5yearsurvival`rateisle§sthan

hydroxylase deficiency is :                                                20%

(A)     <|%                                                            76.    Ayoung pati.entwith bilateraladrenal

(8)     1-5%                                                                  Pheochromocytoma      that      js

(C)    5.1 o%                                                                  Predominantly epinephn.ne secreting

(D)   ,20-3oo/a                                                                 js likely to have :

73°  ::::pyutsoepdrefv°erntpfre::,avt,:,I,ssatt:orn°::                 (:)   #HELN2                          \

CAHis:                                                                                (C)     NF1

(A)     Hydrocorti.sone                                                   (D)    SDH D mutation

(8)     Predniso|one                                          77.    Thefollowingfeatures on imagingare

(C) ,  Dexamethasone                                             Suggestive  of pheochromocytoma

(D)    Prednjsone                                                      except :

74 ((:i;;Xni:;:i;§i;¥;icijj::::c;i:n:¥d        (((;) p€:;i§i;::its;;:i;ai;;;::;;;;;tp:e:;::t::
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78.    Confirmatory  tests  for  primary

aldosteronjsm include all except :

(A)     PAC/PRA ratio

(8)     Oralsaltloading

(C)    lvsaline infusion test

(D)    Fludrocortisone  suppression

test

79.    Lo.calisation     of     aldosterone

producing adenoma using adrenal

venous sampling is recommended

for those above :

(A)    20years

(a)    25years

(C)    30years

(D)    35years

80.    Endocrine causes  of hypertension

include all except :

(A)     Hypothyroidism

(8)     Hypoparathyroidism

(C)    Acromegaly

(D)    Cushing's syndrome

81.    The  fomcle  destined  to  ovulate  is

recruited  during  which  phase  of

which menstrual cycle ?

(A)     Follicular  phase  of  several

preceding menstrual cycles

(8)    Late luteal phase of previous

menstrual cycle
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(C)    Follicular  phase  of  current

menstrual cycle

(D)    Follicular  phase  of  previous

menstrual cycle

82.    The predominant source of estrogen

in post menopausal women :

VAN     CNarny

(8)     Skin and adiposetissue

(C)    Adrenal

(D)    Breast

83.     Clitoromegaly is defined as clitoral

length more than :

(A)      1cm

(a)    2cm

(C)     3cm

(D)    4cm

84.    What  level  of  androgens  warrant

further  investigation  to  rule  out

virilising tumours ?

(A)     Testosterone> 1 ng/ml; DHEHs>

4 meg/ml

(8)     Testosterone>2 ng/ml; DHEHs>

8 meg/ml

(C)    Testosterone> 1 ng/ml; DHEHs>

8 meg/ml

(D)    Testosferone>2 ngrful; DHEHs>

4 meg/ml

(Turnover)



85.    AIIofthefollowjngdrugs have been `

used in treating hirsutism except :

(A)    Spironolactone

(8)    Eplerenone

(C)    Finasteride

(D)    Flutamide

86.    AES  criteria  for  PCOS  diagnosis

jncludesallofthefollowingexcept..

(A)     Clinical     or     biochemical

hyperandrogenemia

(8)     Oljgo-anovulation

(C)    Polycystic ovaries on imaging

(D)    ElevatedAMH levels

87.     Incidence  of  multjple  gestation  jn

CloTiphene     citrate     induced

preghancjes :
a    (A)     20/o

(a)    6%

(C)     12%

(D)     18%

88.     Estrogen  breakthrough  bleeding

classically occurs in :

(A)    Menarche

(8)     Monthlymenstrual cycles

(C)     Follow.ng bifaferal oophorectomy

(D)    Patients on Depo-provera

89.    Severe    hot    flashes    in    post

menopausalbreastcancersurvivors

may be treated with :

(A)    Estrogens

DM - 3AV12 .
(14)

(8)    Progesterone

(C)     SNRl

(D)    Tamoxifen

90.    Following     statements    about

raloxifenearetrueexcept:

(A)    Estrogen antagonist effect on

the breast

(a)    Estrogen  like  action  on  the

bone

(C)    Estrogen  like  action  on  the

endometrium

(D)    Estrogen like action on lipids

91.    Duration of spermatogenesis from

A2  spermatogonia  to  releaTse  of

mature spermatozoa takes about :

(A)    64+/4days

(8)    74+/L4days

(C)    84+/4days

(D)    94+/4days

92.    The neurotransmitterthat is thought

tomediatetheeffectofTestosterone

foringuinoscrotalphaseoftesticular

descent is :

(A)     lNSL3

(8)    TGFbeta

(C)    CGRP

(D)    GABA

Contd.



93.    Which isoform of5 alpha reductase

ispredominantlyfoundinthetestes?

(A)    5alpha reductaseType 1

(8)    5alpha reductaseType2

(C).   5 alpha reductase Type 3

(D)    5alphareductaseType4

94.    Bioavailable testosterone comprises

of:

(A)    Free testosterone alone

(8)    Free testosterone plus SHBG
bound testostero ne

(C)    Freetestosterone plus albumin

bound testosterone

(D)    Freetestosterone plus SHBG

bound  plus  albumin  bound

testosterone

95.    All  of  the  following  features  are

suggestive of prepubertal onset of

androgen deficiency except :

(A)     Micropenis

(8)     Disproportionately  long  arms

and legs

(C)     High pitched voice

(D)    Gynaecomastia

96.    All ofthefollowing measures maybe

used    for    the    treatment    of

gynaecomastia except :

(A)    Tamoxifen

DM - 3AI12

(8)     Breast irradiation

(C)    Finasteride

(D)     DHTgel

97.    Prepubertal features of Klinefelter's

syndrome are all except :

(A)     Disproportionately long legs

(8)     Cubitusvalgus

(C)    Clinodadyly

(D)    Language delay and leaming

disabilities

98.    Oral    testosterone    has    been

associated with :

(A)     Peliosis hepatis

(8)     Hepatocellularcarcinoma

(C)    Cholestasis

(b)    AIIofthese

99.    What  is  the  ideal  time  to  monitor

testosterone  levels  in  a  patient

receiving  testosterone  gel  as

replacement ?

(A)     Morning before application of

gel after 2 weeks of daily use

(8)    Anytime afterapplication of gel

after 2 weeks of daily use

(C)    Morning before application of

gel after 4 weeks of daily use

(D)    Anytime after application of gel

after 4 weeks of daily use

( 15 )                                                         (Turnover)



100.  Which among the following factors

need  not  be  monitored  3  months

following  initiating  testosterone

replacementtherapyjnamaleabove

40 years ?

(A)    PSA

(8)     Hb

(C)     Lipid profile

(D)    Screening  for  OSA  (sleep

apnea )

101.  Recommended weight gain during

pregnaneyasperloMguidelinesforan

obese woman with BMl > 3o kg/m2

is:

(A)    il2to18kgs

a(B)      11to16kgs

(C)    7tol2kgs

(D)     5to9kgs

102.WhatistrueregardingphysiologicaI

levelsofthefollowinghormonesat10

to 12 weeks of gestation ?

(A)     Elevated  HCG,  elevated  T4,

elevated TSH

(8)     Elevated  HCG,  reduced  T4,

elevated TSH

(C)    Elevated  HCG  elevated  T4,

reduced TSH

(D)    Reduced  HCG,  elevated  T4,

elevated TSH

DM - 3AV12
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103.  Bjologjcal act.ons of human placental

lactogenincludea[lexcept:

(A)     Enhances ljpolysis

(8)     Inhibits insulin secretion

(C)    Worsened insulin resistance

(D)    Increases lGFl productl.on

104.  Following  statements  are  true

regardingplacenfalgrow[hhormone

variant except :

(A)     lt isthe major form ofcirculat.ng

GH at term in the mother

(8)     Stimulates lGF1

(C)    Inhibited byglucose

(D)    StimulatedbyGHRH

ii=
105.  Placental  hormones  useful  for

diagnosing  trisomy   18  are  all

except ,

(A)    PAPP-A

(a)     HCG

(C)     lnhibinA

(D)    Unconjugated estriol

106.  Hydrocortisone  treatment  during

pregnancy  js  ineffective  as  the

placentadegradedmostofitviathe
actionofwhichenzyme?

(A)     11  betaHSD1

(8)     11  betaHSD2

(C)     11betaoH1

(D)     11betaoH2
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107.  Allgrove syndrome comprises of all

these features except :

(A)    Alacrimia

(8)    Achalasia cardia

(C)    Apraxia

(D)    Adrenal insufficiency

108.  In case Ofthyroicl agenesis, the fetal

brain       is       protected       from

hypothyroidism by incl.eased activfty

ofwhichenzyme?

(A)    Type 1 deiodinase

(8)    Type2deiodinase

(C)    Type3 deiodinase

(D)    Type4 deiodinase

109.  Untreated congenital hypothyroidism

(thyroid agenesis) is associated with

loss of

month.

lQ points per

(A)     5to7

(a)     10tol5

(C)    20to25

(D)    25to30

110.  Brown adipose tissue in the neonate

is  predominantly  located  jn  these

sites except :

(A)    Fat enveloping kidneys

(8)    Fatenveloping adrenals

DM - 3A/12
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(C)    Medjastinum

(D)    `Buttocks

111.   Phenofypic sex refers to :

(A)    Presence  of either testes or

Ovary

(8)    Chromosomal pattern ofxxor

XY

(C)    Appearance    of   external

genitalia

(D)    Presence ofsecondarysexual

characters

112.  The predominant factor involved in

determiningthefateofabi-potential

gonad at 6 weeks of gestation is :

(A)     SRY

(a)    SOX8

(C)     RSPO1

(D)    WT1

113.  Following are described as classical

features     of    mixed     gonadal

dysgenesis except :

(A)    Asymmetrical  appearance of

extemal genitalia

(8)    Somatic  features  similar to

Tumer's syndrome

(C)    Presence ofhemi-uterus

(D)    Ovarian follicles on histology

(Turnover)



114.  Lateral ovo-testicular DSD refers

to:

(A)    Ova-testes  on  one  side  and
ovary on the other

(a)    Ovo-testes on  one side and
testes on the other

(C)    Ovary on one side and testes
on the other

(D)    Ovo-testes on both the sides

115.  Lipoid CAH occurs due to :

(A)     Stardeficiency

(8)    21 hydroxylase deficiency

(C)    P    450    oxido    reductase
deficiency

(D)    /3 beta HSD deficiency

116.a  Lower body segment is defined as :

(A)     Distance from anten.orsuperior
iliac spine to floor

(8)     Distance  from  top  of  pubic
symphysis to floor

(C)    Distance from bottom of pubic

symphysis to floor

(D)    Distance    from    posterior
superior iliac spine to floor

•  117.  Kariberg's lcp model of growth does

notcoverwhichgrowthphase?

I ntra uteri.ne

DM -3AV12
(18)

118.  When a GHD child with severe short

stature  stops  gaining  height after

initialimprovementwithGHtherapy,

themostlikelygeneticdiagnosisis:

(A)     GHDtypeIA

(8)     GHDtypelB

(C)     GHDtypell

(D)     GHDtypelll

119.  Fetal  statural  overgrowth  may  be

seen in all except :

(A)    Sotossyndrome

(8)    Beckwth wiedemann sysdione

(C)    Weaversyndrome

(D)    Silver Russel syndrome `

120.  The   commonly   used   tool   for

prediction of adult height based on

cuITent height and bone age is :

(A)     Greulicheand pylechart

(a)    Tannerand whitehouse chart

(C)    Bayleyand pinneau chart

(D)     MarshallandTannerchart

121.Thewidelyusedstagingmechanism

forpubertalstagingofbothboysand

girls was proposed by :

(A)     Greulicheand pyle

(a)    Tannerand whitehouse

(C)    Bayleyand pinneau

(D)    Marshall and Tanner
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122.  The neurotransmitters implicated in

in.rtiatingpubertyandendingjuvenile

pause are all except :

(A)     Kisspeptin

(8)    Glutaniate

(C)    GABA

(D)     Neurokinin B

123.  The peak height velocfty occur how

many  years  later  in  boys  when

compared to girls ?

(A)1

(8)2

(C)3

(D)4

124.  Klinefelter's  syndrome  may  be

associated with all except :

(A)     Mitral valve prolapse

(8)     Mediastinal germ cell tumour

(C)    Benyaneurysms

(D)    Breast carcinoma

125.  What    percentage    of   central

precocious  puberty  is  likely  to  be

idiopathic in girls ?

(A)     10%

(a)    30%

(C)    60%

(D)    95%

DM-3AI12                                                          ( 19)

126.  First  sign  of  central  precocious

puberty in males is :

(A)    Testicularenlargement

(8)     Increase in penile length

(C)    Appearance  of axillary  and

pubic hair

(D)    Growthspurt

127.  Macro-orchidism  is  seen  in  all

except :

(A)     MccuneAlbrightsyndrome

(8)     Pn.mary hypothyroidism

(C)    Fragilexsyndrome

(D)     Primaryadrenal insufficieney

128.  Method  of detecting  GH  abuse  in

athletes :

(A)     MeasurementoflGF 1 levels

(8)     Measurement of various  GH

isoforms

(C)    MeasurementofALS

(D)    Measurementof pro collagen

129.  EPO  abuse  in  athletes  may  be

detected by measuring the following

parameters in combination except :

(A)     SerumEPO

(8)     Hematocrit

(C)    Solubletransferrin receptor

(D)    Percentage ofmicrocyses
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130.  EPO withdrawal jn athletes abusing

it may lead to :

(A)    Worsening oferythrocytosis

(8)     Neocytolysis

(C)    Pulmonary thromboLembolism

(D)    Myocardial infarotion

131.  The    one    positive    effect    of

replacement  of  DHEA  in  women

seen across several studies is :

(A)     lmprovementin BMD

(a)     Improvement jn lipid profile

(C)    Improvement    jn     muscle

strength

(D)    Amprovement in sexual function

132'.  The  decline  in  GH  secretion  in

normaladults(Somatopause)occurs

at the rate of :

(A)    4%perdecade

(8)     14°/o perdecade

(C)    24%perdecade

(D)    34% perdecade

133.  Number  of  amjno  acids  jn  PTH

molecule :

(A)7

(a)    34

(C)    54

(D)    84

DM - 3A/12
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134.  The  relationship  between  serum

calcium and PTH is best described

as:

(A)     Linear

(8)     Sigmoid

(C)     Curvilinear

(D)     lnverselinear

135.  PTH  dependent  reabsorption  of

calciuminthekidneypredominantly

occurs in :

(A)     PCT

(8)     CTAL

(C)    DCTandcT

(D)    Allofthese

136.VlfaminDtoxicityfromprolong6asun

exposure is prevented by formation

Of:

(A)     Lumisterol

(8)     Ergosterol

(C)    Cholesterol

(D)    Photosterol

137.  Indication  for  surgery  in  primary

hyperparathyroidism  include  all

except :

(A)     Kjdneystones

(8)     LowBMD(Tscore<2.5)

(C)    Creatinine clearance less than
50 mvmin

(D)    Serum calcium > 1 mg/dlabove
upperlimitofnormal

Contd.



138.  In MEN associ.ated hyperparathyroi-

dism, the decline in intra-operative

PTH  levels by what percentage js

proof of successful  removal of all

hyperfunctioning tissue ?

(A)     =90%

(a)    >75%

(C)    >50%

(D)    >25%

139.  Dosage  of  denosumab  in  initial

management         of         severe

hypercalcemia  associated  with

malignancy :

(A)    60mgsconceayear

(8)    60mgsconceevery6months

(C)    60mg sconceevery2months

(D)    60 mg sconceeveryweekfor

a month

140.  AH0  phenotype  is  seen  in  all

except :

(A)    Pseudohypoparathyroidism

type IA

(8)    Pseudohypoparathyroidjsm

type 18

(C)    Pseudohypoparathyroidism

type IC

(D)    Pseudopseudohypopara-

thyroidism

DM - 3A/12 (21)

141.  Osteoclasts are derived from :

(A)  -"esenchymal stem cells

(8)     Hematopoetic progenitorcells

(C)    Epidermal stem cells

(D)    Lymphoid progenitorcells

142.  The most common manifestation of

osteoporosis is :

(A)    Vertebral fractures

(8)     Hip fractures

(C)    Wrist fractures

(D)    Shoulder fractures

143.  FRAX scoring for predicting fracture

risk includes all of these parameters

except :

(A)     Parental historyofhip fracture

(8)     Personal  history  of previous

fracture

(C)     Historyoffalls

(D)    Alcohol ingestion

144.  Long term use of bisphosphonates

may lead to :

(A)     Esophagealcancer

(8)     Cardiac arrhythmias

(C)    Atypical femoral fra-riures

(D)   'Avascular necrosis femur

(Turnover)



145.  The anti resorptive agent that does

not  lead  to  a  reduction  in  bone

formation markers is :

(A)    Denosumab

(8)    Zoledronic acid

(C)    Odanacatib

(D)    PTH

146.  Bone loss occurring in the first year

after  discontjnuation  of  PTH  is

approximately :    `

(A)     <1%

(8)    3-4%

(C)     10-15%

(D),.15-20%
/

147.  The  anabolic agent  used  to treat

osteoporosis that js  a  monoclonal

antibody against sclerostin is :

(A)    Teprotumumab

(8)     Romosozumab

(C)    Canakinumab

(D)    Bezlotoxumab

148.  Creatinine  values  that  suggest

adequacyof24houruri.necollection

in an adult woman is :

(A)    5 mgckg/24 hours

(8)     10mgckg/24 hours

(C)    20 mgckg/24 hours

(D)    25 mgckg/24 hours

DM - 3A/12
(22)

149.  Hypocitraturia is defined as 24 hour

citrate excretion less than :

(A)     120mg/L

(a)    220mg/L

(C)    320mg/L

(D)    420mg/L

150.  Intra individual coefficient of van.atjon

forHbAlcisapproximately:

151.  MODY  5  results  from  mutation  in

which gene ?

(A)     GCK

(8)     HNFIA

(C)     HNFIB

(D)     HNF4A

152.  Homozygous mutation of GCKgene

leads to :

(A)     MODY2

(a)    Permanent neonatal diabetes

(C)    Transient neonatal diabetes

(D)    Type2diabetes in adult

153.Aminoacidsthatcanstimulafeinsulin

secretion include all except :

(A)    Arginine

(a)     Leucine

(C)    Lysine

(D)    Threonine
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154.  The percentage of insulin secreted

underbasalconditionsinany24hour

period is approximately :

(A)     10%

(8)    30%

(C)    50%

(D)    70%

155.  Mice homozygous for db mutation

serves as an animal model for :

(A)     Leptin deficiency

(8)    Leptin receptormutation

(C)    POMcmutation

(D)    MC4Rmutation

156.  Less stringentAl c goals may not be

appropriate in patients with :

(A)    History of severe hypoglycemia

(8)     Extensive ccrmorbid conditions

(C)    Long life expectaney

(D)    Advanced complications

157.  Consistent  2  hour  post  prandial

glucose values less than 140 mg/dl

would be associated with an average

HbAl c of :

(A)     5'%

(a)    5.5%

(C)    6%

(D)    6.5%

DM - 3AI12 (23)

158.  AIl of the following agents have been

show`ntolowerHbAlcmorethan1%

except :

(A)     Metformin

(8)     Nateglinide

(C)    Pioglitarone

(D)    Empagliflozin

159.  Following statements about DPP4i

are true except :

(A)    ReducesAlcbyo.7%

(8)    Promotes weight loss

(C)    Cardiovascularsafe

(D)    May cause pancreatitis

160.  Metformin was found to be effective

in prevention of onset of diabetes in

patients with :

(A)    Age>60years

(8)     BMl>30kg/m2

(C)     FPG>110mg/dl

(D)    FPG>100mg/dl

161.  Antibodies  useful  for diagnosis  of

Type 1 diabetes mellitus includes all

except :

(A)    Anti glutamicacid decarbdyase

(8)    Anti insulin auto antibodies

(C)    Anti  insulinoma  associated

antigen

(D)    Anti zjnctransporter 10
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162.  At presentation, what percentage of

patients  with  type  1  diabetes  will

haveafirstdegreerelativewithtype

1 diabetes ?

(A)     <5%

(8)     <15%

(c)    <25%

(D)    <35%

163.  Environmental  factors  that  have

beenlinkedtodevelopmentoftype

1 diabetes include all except :

(A)     Congenital rubella infection

(8)     Enterovjral infection

(C)   ,Breastmilk
'

(D)   /Vltamin D deficiency

164.  AH  of  the  following  statements

regarding Hirata syndrome are true

except :

(A)    Associated with hypoglycemia

(a)    Common offending drugs are

methimazole and alpha lipoid

acid

(C)    Associated  with  HLA  DR4

allele

(D)    Common in caucasians

165.  The amino acid substitution done jn

insulin aspart is :

(A)    Aspartic acid forproline jn 828

(a)    Aspartic acid for lysine in 828

DM -3AV12
(24)

(C)    Asparticacid forproline in 829

(D)    Aspartic acid forlysine in 829

166.  Euglycemic DKA is seen jn patients

with :

(A)    Reduced oral intake

(8)    Pregnaney

(C)    SGLT2 inhibitors

(D)    AIIofthese

167.HC03therapyisindjcatedinDKAin

piiesence of :

(A)     pH=7.1

(8)     Hyperkalemia    with    ECG
changes

(C)    HC03 concentrat.on <10mEqu

(D)    Serum osmolality> 350mosm/
kg H20                          `

168.  Precipitating  factors  for  DRA

include :

(A)     Mucormycosis

(8)     Pancreatitis

(C)    Pregnancy

(D)    Allofthese

169.  All of the pathways implicated in the

development  of  hyperglycaemic
complications can be activated by
deficjencyofwhichenzyme?

(A)    Superoxide dismutase

(8)    Glyceraldehyde 3 phosphate
dehydrogenase

(C)    Glutathione peroxidase

(D)    Fructose 6 phosphate amido-
transferase
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170.  The investigation of choice to detect

macular edema is :

(A)     Bscan

(8)     FFA

(C)    OCT

(D)    SLE

171.  Mononeuropathies of the third, fourth

and  sixth  nerve  attributable  to

diabetes is approximately :

(A)    4.5t06%

(8)     10.5tol2%

(C)     16.5tol8%

(D)    >20%

172.  Risk Of severe vl.sion loss in eyes with

high  risk  PDR  nor  undergoing

photocoagulation within 2 years is :

(A)     8%

(8)     18%

(C)    28%

(D)     38%

173.  \/Vhich of the following orderof stages

is   described   as   Mogensen's

classification        for       diabetic

nephropathy ?

(A)    Silent  -  Hyperfiltration  -

Microalbuminuria

Macroalbuminuria  -  Renal

failure

DM - 3AI12 (25)

(8)    Hyperfiltration  -  Silent  -

`Microalbuminuria

Macroalbuminuria  -  Renal

failure

(C)    Silent  -  Hyperfiltration  -

Macroalbuminuria

Microalbuminuria  -  Renal

failure

(D)    Hyperfiltration  -  Silent  -

Macroalbuminuria

Microalbuminuria  -  Renal

failure

174.  The  increase  in  blood  pressure

associated        with        diabetic

nephropathy starts to occur in which

phase ?

(A)     Silentphase

(8)     Hyper-filtration phase

(C)    Microalbuminuria phase

(D)    Macroalbuminuria phase

175.  In  patients  with  type .2  diabetes

mellitus,  the  slowing   of  nerve

conductionvelocifyoccursattherate

of:

(A)    0.5 in/secperyear

(8)    1 in/secperyear

(C)    1.5 in/secperyear

(D)    2 in/secperyear
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176.  Allodynia refers to :

(A)     Increased  pain  response  to

normally painful stimuli

(8)    Pain  provoked  by a stimulus

thatisnotnormallypainful

(C)    Decreased  pain  response to

nomally painful stimuli

(D)    No pain provoked bya stimulus

that is not normally painful

177.  Deep seated gnawing neuropathic

pain  mediated  via A delta  fibres

could be treated with all except :

(A)  . Tramadol

Clonidine
a     (c)    Amitriptyline

(D)     Pregabaljn

178.  Clonidine can be beneficial in all of

the following conditions associated

with diabetes except :

(A)     Diabetic diarrhoea

(8)     Postural hypotension

(C)    Gustatory sweating

(D)     Neuropathicpain

179.  The  beta  blocker  that  has  been

shown     to     decrease     insulin

resistance is :

(A)     Propranolol

DM - 3A/12 (26)

(8)     Metoprolol

(C)    Atenolol

(D)     Carvedilol

180.  Which of the following factors are

essential  for  proper  healing  of

diabetic foot ulcer ?

(A)     Ensure adequatearfen.al inflow

(8)    Appropriate  management of

infection

(C)    Offloading of wound to avoid

repetitive pressu re

(D)    Allofthese

181.Approximateamountofgluco`sethat

can  be  mobilised from  the stored

hepatic glycogen is :

(A)     70gms

(a)     170gms

(C)    270gms

(D)    370gms

182.  The second  physiological defence

against hypoglycemia is :

(A)     Increase in glucagon secretion

(8)     Increase  in  catecholamine

secretion

(C)     Increase in cortisol secretion

(D)    Increase  in  growth  hormone

secretion
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183.  The  following  are  well  known  risk           186.  All  of  the  following  statements

factors for developing Hypoglycemia                     regarding leptin are true except :

Associated  Autonomic  Failure                    (A)    Produced  by white  adipose

(llAAF) except :                                                                  tissue

(A)    Recent                antecedent                    (8)    paradoxically  elevated  in
hypoglycemia                                                             starvation

(8)    Sleep                                                                (c)    Affects feeding behaviourand

(C)    Prior exercise                                                          thermogenesis

(D).    Morbid obesity                                                   (D)    Contains 167 amino acids

184.  Following       a       spontaneous          187.  The  most  effective  strategy  for

hypog|ycemia, the plasma levels that                    significant sustained weight loss is :

:;epo::yfi;mma]t::r:f:hyperinsu'jnemjc                  (A)    Lifesfy|emodification

(A)     Insulin levels> 3 micro.un.its/mi ;                      (8)     Gastric banding

C peptide levels > 0.6 ng/m|                        (C)    Sleeve gastrectomy

(a)     lnsulinlevels> 1 micro-un.ts/ml;                       (D)     RYGB

C peptide levels >0.3 ng/ml           ,    188.  Monogeniccausesofobesftyinclude

(C)     lnsunnlevels>0.6miCit>1Jnds/ml ;                       mutations  in  the  following  genes

C peptide levels > 3 ng/ml                             except :

(D)     |nsulinleveis>0.3microlJnfts/ml;                      (A)     Leptin receptor

C peptide levels > 1 ng/ml                             (8)     prohormone convertase 1

185.  Increase in glucose values by less                    (c)    Mc4R

tg|ua:g2o: amft::df:sjt|ngr:sS::enns:n ::                 (D)   FTogene

except:                                                                  189.  All  of  the  following  drugs  are

(A)     lnsulinoma                                                         approved  for treatment of obesity

(a)     Non      islet     cell     tumour                    except:
hypoglycemia                                                    (A)    Orlistat

(C)    Sulphonyl   urea  mediated                    (8)     Phentermine
hypoglycemia                                                  (C)    Topiramate

(D)    ACTH deficieney                                              (D)    Lorcaserin
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190.  The target protein where ezetemibe

acts is :

(A)    ABCG5

(a)     NPCIL1

(C)    ABCG8

(D)    ABCA1

196.  Criteria  for diagnosis  of Metabolic

Syndromeincludedallexcept:

(A)    Waist  circumference  >  35

inches in men and 32 inches in

Women

(a)    Triglycen.des >/=140 mg/dl

(C)    BP>/= 130/85mmHg

(D) /'  FPG >/=100 mg/dl

192.  Clinical               features               of

hypertriglyceridemia  include  all

except :

(A)    Xanthelasma

(a)     Lipemia retinalis

(C)    Eruptive xanthomas

(D)    Creamytop layeronplasma

193.  Tangier's disease occurs due to the

deficiencyof:

(A)     LCATactivfty

(a)    ACATactivity

(C)    ABCAl transporferdefect

(D)    ApoAl mutation

DM -3A/12
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194.  10 mg rosuvastatin can reduce LDL

cholesterolbywhatpercentage?

(A)    40%

(8)    46%

(C)    52%

(D)    55%

195.  D cells secrete :

(A)     GIP

(a)     GLP1

(C)    Somatostatin

(D)     Motjlin

196.Cureofmedullarythyroidcaroinoma

is suggested by :
ii=

(A)     Basal   calcitonin   levels   <

10 pg/ml

(a)     Calcium stimulated calcitonin <

10 pg/ml

(C)     Basal   calcitonin   levels   <

150 pg/ml

(D)     Calcium stimulated calcitonin <

150 pg/ml

197.Cljnjcalfeaturesthatareclassicalof

APS - 1 include all except :

(A)     Muco<)utaneous candidiasis

(a)     Hypoparathyroidism

(C)    Addjson's disease

(D)     Vitiligo

Contd.



198.  Antiretroviral drug known to cause

hypophosphatemicosteomalacia:

(A)     Zidovudine

(8)    Tenofovir

(C)     Lamivudine

(D)    Efavirenz

199.Insulin      tolerance      test      is

contraindicated in :

(A)    Cancersurvivors

(8)    Anthracycline        induced

cardiomyopathy

DM - 3AV12

(C)    ACTH deficiency

(D)     Children

200.  Carcinoid  tumour  that  may  be

symptomaticintheabsenoeofliver

metastasis is likely to be located in

the following sites except :

(A)     Rectal carcinoid

(8)     Bronchial carcinoid

(C)    Ovarian carcinoid

(D)    Duodenal carcinoid

(29) (Turnover)
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