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Question Number : 1 Question Id : 32718733794 Consider As Subjective : Yes

1. a) Respiratory causes of breathlessness. [5]
b) Clubbing and hypertrophic osteoarthropathy. [5]
   
Question Number : 2 Question Id : 32718733795 Consider As Subjective : Yes
a) Pulmonary and extra pulmonary manifestations of cystic interstitial lung diseases. [5]
b) High resolution CT (HRCT) chest findings in cystic interstitial lung diseases. [5]
   
Question Number : 3 Question Id : 32718733796 Consider As Subjective : Yes
a) Solitary lung lesion. [5]
b) Non-surgical treatments of mycetoma lung. [5]
   
Question Number : 4 Question Id : 32718733797 Consider As Subjective : Yes
a) Systemic manifestations of COPD. [5]
b) Clinical significance of hyperinflation in COPD. [5]
   



Question Number : 5 Question Id : 32718733798 Consider As Subjective : Yes
a) Pneumococcal vaccination. [5]
b) Treatment of high altitude pulmonary edema. [5]
   
Question Number : 6 Question Id : 32718733799 Consider As Subjective : Yes
a) Approach to the initial treatment of pulmonary sarcoidosis in adults. [5]
b) Antifibrotics in treatment of IPF. [5]
   
Question Number : 7 Question Id : 32718733800 Consider As Subjective : Yes
a) Causes of unilateral elevation of the hemidiaphragm. [5]
b) Complications of hemothorax. [5]
   
Question Number : 8 Question Id : 32718733801 Consider As Subjective : Yes
a) Algorithm for the initiation of pharmacological management of COPD. [5]
b) Adverse effects of inhaled corticosteroids in COPD. [5]
   
Question Number : 9 Question Id : 32718733802 Consider As Subjective : Yes
a) Hypersensitivity pneumonitis. [5]
b) Why inhaled corticosteroids are recommended to be commenced from the time of diagnosis of bronchial asthma? [5]
   
Question Number : 10 Question Id : 32718733803 Consider As Subjective : Yes
a) Differential diagnosis of lung abscess. [5]
b) Empiric antibiotic selection in adults outpatient of community-acquired pneumonia. [5]


