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Multiple Choice

_____________1. A steroid that binds to androgen receptor hence has androgenic potency   

a. dehydroepiandrosterone

b. dehydroepiandrosterone sulphate

c. androstenedione

d. dihydrotestosterone

_____________2. The major regulator of LH and FSH in men is

a. estradiol

b. testosterone

c. dihydrotestosterone

d. insulin like growth factor-1
_____________3. An 18 year old male  presents with gynecomastia. Remarkable physical examination showed height of 175 cm ,  arm span 183 cm, firm testes about 1.5 cm in longest diameter,  sexual development Tanner stage 3.  Total testosterone was low normal, estradiol normal level for pubertal male,  FSH and  LH were elevated. Prolactin was normal. Karyotype was XXY. This condition is known as  
a. testicular regression syndrome
b. male pseudohermaphroditism

c. pure gonadal dysgenesis

d. seminiferous tubule dysgenesis

_____________4. Treatment for above patient is
a. mastectomy is purely aesthetic because of low potential for breast carcinoma

b. testosterone replacement   

c. genitoplasty

d. estrogen replacement

______________5. Delayed puberty refers to absence of  pubertal onset in girls by age
a. 9 years

b. 11 years

c. 13 years

d. 14 years

______________6. Delayed puberty in a male phenotype with eunuchoid proportions, low FSH, LH and prepubertal testosterone levels associated with anosmia

a. Klinefelter Syndrome

b. Kallman Syndrome

c. Androgen Resistance Syndrome

d. Vanishing Testes Syndrome

______________7. The diagnosis of polycystic ovarian syndrome is made if 2 or 3 are present of the following

a. insulin resistance, chronic anovulation, polycystic ovaries

b. chronic anovulation, polycystic ovaries, hirsutism

c. hirsutism, insulin resistance, polycystic ovaries

d.  insulin resistance, hirsutism , chronic anovulation
______________8. The first line of treatment for ovulation induction in women with


 PCOS is
a. clomiphene citrate

b. metformin

c. thiazolidinedione

d. weight reduction

______________9.  The Women’s Health Initiative showed that 
a. estrogen is effective in secondary prevention of cardiovascular disease but not for primary prevention

b. estrogen and  progestorone combination increases cardiovascular risk, stroke, breast cancer but decreases colon cancer in postmenopausal women
c. Estrogen and progesterone combination increases memory in postmenopausal  women
d. Estrogen alone in hysterectomized patients increases cardiovascular risk.

________________10. Selective tissue estrogen receptor activator with gonadomimetic activity

a. Raloxifene

b. Tibolone

c. Tamoxifen

d. Isoflavone
Diabetes Mellitus

Multiple Choice

_______________1. A fuel-sensing enzyme that appears to play a key role in regulating both cellular metabolism and mitochondrial function
a. AMP Activated Protein Kinase

b. Mitogen Activated Protein Kinases
c. Carnitine palmitoyltransferase I

d. Protein Kinase C

_________________2. In  a A Diabetes Outcome Progression Trial  ( ADOPT Study),  monotherapy treatment failure among newly diagnosed type 2 diabetes  was greatest after 5 years with

a. Metformin

b. glyburide

c. rosiglitazone

d. insulin

______________3.  The reduction of microvascular and macrovascular  complications with intensive insulin therapy in type 1 diabetes was clearly established in the long term follow up in 
a. Diabetes Control and Complications Trial (DCCT)
b. UK Prospective Diabetes Study (UKPDS)
c. University Group Diabetes Program Study (UGDPS)
d. Kumamoto Study 
_______________4. In Type 2 Diabetes, intensive glucose control decreased both microvascular risk and  macrovascular  risk.
a. UKPDS Extended Post Trial Study
b. The Action in Diabetes and Vascular  Disease: Preterax and Diamicron MR Controlled Evaluation (ADVANCE)
c. Veterans Affairs Diabetes Trial (VADT)
d. Action to Control Cardiovascular Risk in Diabetes (ACCORD)
______________5. Previous Intensive glucose control in type 1 diabetes had a persistent benefit in microvascular risk reduction even years after, a concept known as “ metabolic memory” was shown in 
a. Epidemiology of Diabetes Interventions and Complications (EDIC)
b. UGDPS
c. Kumamoto Study

d. Diabetes Reduction Assessment with Ramipril and Rosiglitazone Medication (DREAM Study)
______________6.  Intensive glycemic control in type 2 diabetes with insulin showed a reduction in microvascular complications and a trend toward reduction of vascular endpoints.
a. Kumamoto Study

b. UKPDS

c. DCCT

d.  VADT

_____________ 7.  Approved oral diabetic drug  for use in children
a. Metformin

b. sulfonylurea
c. glinides
d. TZDs

____________8. An increase by 1% in cardiovascular mortality was seen in sulfonylurea treated type 2 diabetes compared to biguanide or insulin treatment
a. ACCORD

b. VADT

c. ADVANCE

d. UGDPS
______________9. The most common manifestation of cardiovascular autonomic neuropathy

a. resting tachycardia

b. silent ischemia

c. postural hypotension

d. post exercise hypertension
______________10.  GLP1 and GIP 
a. inhibit glucagon

b. slow down  gastric emptying time

c. produced by colon

d. stimulate beta cell growth
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1. d

2. a

3. d

4. b

5. c

6. b

7. b

8. b

9. a

10. b

Diabetes Mellitus

1. a

2. b

3. a

4. a

5. a

6. a

7. a

8. d

9. c

10. d

