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* Note

Correct Answer will carry 1 mark per Question.
Incorrect Answer will carry 1/3 Negative mark per Question.

1. Options shown in green color with a tick icon are correct.
2. Chosen option on the right of the question indicates the option selected by the candidate.

Section : General Ability

Q1 fufaf@d # ¥ S9-91 "6 7Hg fae RN yeiie oear @ fored aqe e
Yahic (HDI) AfIferd 82

Ans o 1. T Y faH BRIHH (UNDP)
X 2.fay §% (wB)
X 3. i TgaNT Ud fawT e (OECD)
X 4. RIS YT DY (IMF)

Q2 3w 3R~ & U ¥ gaat faar S aur x SR +* B I | gga fur g, &t
fFrafafaa afiezo § uy-RE (?) F R w® |1 smEm?
56+8+36x6-13="?

Ans X 1.16
X 2.25
X 3.48

& 4. 21

Q3  yEfe R &= JURY A 1857 & A5 & 916 YWRA # Aus fafew Iurifa &) ufafdfea
foran | FFafefad A ¥ S9-91 HYF siafifed deiuR & Faiwd e A uehid $3a1 8?2

Ans X 1. YR BT I o fanddt uxmafAies ulad= & Faa fafewr 3= wfdd o) sem il
X 2. GYRI BT I =Y Sita- & YA & H Y& JRIUN G017 TR hrab <=M UHT Bl G o T GHIG BT T |
X 3. guR fa9y ¥ § 4Rd # HrfieRiqul diddite qumel &1 IR Sisd A1
o 4. QURT 3 VI TRORTST BT T Toigd BHidd (SR TR 3R 7 WRE-T & 91 Ubidd foha, foras ufasy & fagig &1
Wl HH Bl T

Q4 157 3R 15 U9 Pt FA BIAA 21650 7, TP 18 I 3N 14 U9 Y $@ HIA 1680 71 9
I B PG, 2 W P BT 3P B

Ans o 1.2165
X 2.3166
X 3.3164
X 4.3163

Q5  pia R faur e fedt & #1120 R A gR1 B= It §1 fur v $rar fraws =i
Frd B 160 f= B T BT Dl & quT e 3R Hraa frass 30 o1 oY 96 f=i & @
FR Dl g1 3 A Rraes S0 ol 3t e awa o g site

Ans X 1.60fF
X 2.70fF
& 3.80 T3
X 4.90 feT




Q.6
Ans

yrd ¥ fFafafe & 9 g Fg R vexr & Rum qur g2
X 1. 9SG

o 2. 3G

X 3. 3sHM 3R PR fiu Tigg

X 4. &EIU gU 9gg

Q.7
Ans

Which of the following is NOT correct regarding the cytoplasm?
5 1. The cell's organelles are enclosed by membrane

25 2. Cytoplasm is composed of water, salts, and various organic molecules
" 3. Cytoplasm is the fluid content inside the nuclear membrane

/5 4. The cytoplasm contains all the cell's organelles

Q.8
Ans

W aRgH el & way B Frafaf@a & @ #19-a1 w3 a4 82
& 1. 55w & quft =Y 1 Fmfor Sef & Iuan & fam fosam mam

X 2. T Udia gran § o siftreier sewn weR fhasfeal @ qRiéa 2
X 3. W WERl B Uy o & s & forg yfind arfgama gorma o
X 4. T8 53! TARG!, O HSRUI & o gt &1 Iuai wHfes 3=l & fere fosar st

Q.9
Ans

e YR adt e snar, Wt fafsid-24 (Sea Vigil-24) FT HIUT TBIVT H9 JUA §3AT?
o 1. 21 Td8R 2024
X 2. 15 deR 2024
X 3. 21 TR 2024
X 4.5 [GHR 2024

Q.10

Ans

I g BT 74 SIE St 12 3T 7T ) gt & quE Yed ST SgERur Sar g1 gl g
T Ye BT g0 H3d 8

HSE : KOJ
BKW : EGB

X 1.10L:LLQ

X 2. JWS : MSY
& 3. UAN : XWS
X 4.7CQ: X2V

QN

Ans

A fAfée ag fliean A frd=m g1 arfee o 8-3ic &Y T3 73344101 B3 A
furfora far s w&?

X 1.3
X 2.5
o 3.8
X 4.7

Q.12

Ans

£-3W TS0 BT fITR ®1 F fore Hig goie 2025 B ugd &1 WUfie o= fra 9ot &
yfirpl U 82

X 1. HRURE TR
X 2. AR FHAR
o 3. T 3R Wewid yftrs

X 4. Qari-gd gxEYRT




Q.13

Ans

TS add GUUT B BIhd gt 20 cm 71 TP a¥g 5B ATHA 30 cm Pi gt W W TE B
wiafara gt fpartt 32

25 1.-30 cm
25 2.60cm
< 3.30cm
" 4. -60 cm

Q.14

Ans

mﬁmmmﬂ B 39 PR & YR W ol # @ $i9-a1 faew
?

X 1.8 U IPP 119 ¢ Forep1 ol 11 ot 3 |

& 2. T8 3T ¥ U 3AdC BT AR HRab YA 31T 1T 71
X 3. T8 U 31U1q & ot BUMH 51 & o SAaei- Bl TS0 Rl g
X 4.9 9 17 J Geftid ® SR fguReioaes 310] srar 31

Q.15
Ans

Which of the following is CORRECT regarding voluntary muscle?
25 1. The cells of this tissue are cylindrical, branched and multinucleate

X 2. The cells of this tissue are spindle, unbranched and multinucleate
w#* 3. The cells of this tissue are cylindrical, unbranched and multinucleate

#5 4. The cells of this tissue are cylindrical, unbranched and uninucleate

Q.16

Ans

Y WR P WHIR] B TP H1pd W& H, Dr. L, Dr. M, Dr. N, Dr. O, Dr. P, Dr. Q, Dr. R 31
Dr. S AT & TS UG TH e A &b URa: 3P &g 31 3T AfUTE e 95 A1 Dr. P,
Dr. S & 9T 3R g8Y VI W 93 ¥ Dr. M 3 Dr. P. & §19 $ad &l Aafad 9 ¥ Dr. 0 3R
Dr. S fA@edw Y1 Dr. N, Dr. S & TTE 3R RN RIF R 93 ¥ Dr. Q, Dr. S. & 1P
a8 3R TSI # 93 A1 Dr. M, Dr. Q. & &TE 3R g RIF W 83 Y| Dr. L. & Frveaw it
T Dr. Q. MR TS Dr. S. A1 Dr. R P AU H Dr. S T ™M WIS A2

X 1. 98 R AW
X 2,378 R AW
o 3. 918 IR GW
X 4.3% R A

Q.17

Ans

YRA & I AgH &I &Y § d1H 7} @3 g1 a1 ¢ qaroe & FHéuur grt Afifa gu el
Frafafed # @ S-a1 9 73 I Aemi & fFmufor & yae aremeal T8 82

X 1. Ry
o 2. T
X 3. SR
X 4.7

Q.18

Ans

TS AT 7 TP I B! Ugd SHS 3Sifhd Yed TR d% Fe of 3R {7 I Fe I & w1
T® 3R Fe & aUT 59 UhR 39 a¥g $I 293 H 31| 9fe avg &1 sifra gea 211728, A d
1 | famn grm?

X 1.345
& 2.375
X 3.365
X 4.405

Q.19

Ans

800 W YT 1 Ifpoiver 24 He/feT & e wanfera giar 81 31 30 3= 9@ 28.00 ufd kwh
P I A Uferd B & 1T Mawgs FHeil anTd fha-! g2

< 1.3800

X 2.%5202
X 3.%3,200
o 4.34,608




Q.20

Ans

FfRaw BTEMT (CaCO,) & HEHIT ryged & forg Fufafaa & ¥« smazwas 32
X 1.4
X 2. T
X 3. faqgd

o 4.

Q.21

TSP Teig guur &1 3mad= (m), m = —v/u GRT {341 ST §, o181 v 3R u e ufafde ik
faa 9t gt 81 Fufafae & @ $9- sy ag 82

Ans X 1. 4TS adF &1 g8 oY § F ufafes, arafass ok Swer gl
X 2. BT 1= &1 a8 o § fh ufafds, smurht ofik fer g1
o 3. TfC Imi<1 B, A ufafds Bler aar g1
X 4. 3fadd gUu & 1T iTae Td 4TS I |
Q.22 2025 3fETT HftmR o (1IPL) WM & T g yRda frdex 31 fieeh! Sfeed &1 vw=

Ans

frgea forar mar 82
X 1. g =y
X 2. 999 3R
X 3. BUH U
o 4. dER TCH

Q.23

Ans

s 994 ¥ Tay A Fafafee & 3 #9-a1 ad gifea 82
X 1. fg-gs - 71831

X 2. g - il

& 3. DS Jae - T

X 4. Sy fFmior - Srfeam

Q.24

Ans

T ST 9T BT 3TTd 54054 cm? § 3R 3T HATS 39 cm 81 31 a1 &1 wrgof gty
aowd (Frevean quife ) 31d Fif

X 1.7915 cm?
X 2.7917 cm?
& 3.7920 cm?
X 4.7933 cm?

Q.25

Ans

fFrafafaa # I F19-91 IR Rl Sae T8 82
X 1. RADIU FHdd (Collenchyma)
X 2. TQIa® (Sclerenchyma)
#5 3. Hgd®d (Parenchyma)
& 4. TATH (Phloem)

Q.26

Ans

fau TE HyAY 3R Fepul B AFYdS 3rwad PIRTTI T8 AT §U P Sy d Y s
PR T 8, WA €1 98 WHHI 0 A 7d a1 J Fud welia gt g1, aa &3 fr fqw e
frepuf & @ F9-3 frsed, Fy=f &1 affe =0 SgaRo #a &

DYH:
Tt feu, g ?
@1s Wt feu, wurse W 3

foren:
(): $© g, AU g
(): F3ft fHru, g g1

x 1. fsB (1) 3R (11) S SRV R

X 2. $ad Fepy (11) TR AT §

¥ 3. bacl ISy (1) 3TERVI BT &

o 4.7 a1 B (1) 3TR A& (11) SITIR0 BRaT §




Q.27 YR ISR 7 § FRYT HIH-T7 AHARUY ToE] 3R el & forg uidrs 82
Ans X 1. URER sEURTY

25 2. HIAY HIRUY

o 3. HaAed TP IGH
X 4. HATHS Ueht YR

Q.28 YRR TRAUTT BT BI-AT ST Iod B VR ATHITS a1 Bt JRfga o WRfgm
F B I 3 3 R - wrnfres, onfife ok weifaw =ama, It sha # wft
T3 BT guTfad HIM?

Ans X 1. 3[®¢ 39
o 2. 3G 38
X 3. TG 41
X 4. 3w 37
Q.29 3USH quiHTar HH W refd, Fufifed TR sieR-ugE ° @ &9 v [fda 8% @ gue

¥ 3R 39 TR o JU I 8| BIF-H1 H&R-WE, 9 JU & wala T8 82
(FYe: SRIAT 3H&R-THE, -IRaR] &1 T a1 I9a! fRufe w smenfya 781 21)

Ans X 1.KIG

o 2. OML
X 3.VIR
X 4. PNL

Q.30 HIR b dggasTgeH] TRHIV & IR, 3YG PR TS & Hiofg | 37 it SRy
3l 1 T gar 82

Ans X 1.9 Jggdsiagcy | 3o 81 91 § SR a1a H IR Sl & Jry Sififeran v & |
& 2.3 A P! I R TS 3(qUue & =Y & =12 ST 8 S &
X 3.9 Jegdemyed Uy W U U Rd §1d g
X 4.3 FUS R LS 41 F ©U A [ g o 7l

Section : Professional Ability

Q.1  If the pre dialysis Blood Urea is 60 mg/dL and the same post dialysis 18 mg/dL, what is
the URR?

Ans o 1.70%
< 2.80%
< 3.52%
~ 4.62%

Q2  3IMIE (dialysis) ¥ WS HIV uifvifea AR & F-AT1 SrTERATE HHHU Had JTH 872
Ans X 1. TR SR (Escherichia coli)

o 2. :{mﬁ%ﬂ ORI :’Iﬁﬁﬁm (Pneumocystis Jirovecii pneumonia)

X 3. mmu (Streptococcal pharyngitis)

X 4. SiQTulST WU (Bacterial infection)

Q.3 According to AAMI dialysis water quality standards, what are the maximum allowable
limits for bacterial count and endotoxin levels in water used for dialysis?

Ans X 1.<200 cfu/mL and <0.5 eu/mL
25 2. <50 cfu/mL and <0.125 eu/mL
25 3. <200 cfu/mL and <0.05 eu/mL
& 4. <100 cfu/mL and <0.25 eu/mL




Q.4
Ans

Heparin free dialysis is commonly used in:
% 1. Outpatient dialysis

«* 2. Patients with recent surgery or active bleeding
25 3. Patients on anticoagulation therapy

#5 4. Patients with high clotting tendency

Q.5
Ans

What is the basic functional unit of the nervous system?
5 1. Synapse
25 2. Axon
" 3. Neuron
5 4. Dendrite

Q.6
Ans

What is another term for the brand name of a drug?

< 1. Generic name
" 2. Trade name
#% 3. Chemical name

25 4. Scientific name

Q.7
Ans

During Plasmapheresis, calcium monitoring is essential due to the risk of:
" 1. Citrate induced hypocalcemia

< 2. Hyponatremia
#% 3. Hypophosphatemia
25 4. Hypokalemia

Q.8

Ans

Which of the following is a recognized genetic cause of tubulointerstitial nephritis with
autosomal dominant inheritance?

«" 1. MUC1 gene mutation
25 2. Fabry disease

2% 3. WT1 gene mutation
5 4. Alport syndrome

Q.9
Ans

Which medication is used to treat hypotension during dialysis?
«" 1. Midodrine

25 2. Metoprolol
25 3. Furosemide

25 4. Spironolactone

Q.10

Ans

When locking dialysis catheters with heparin, how is the amount of locking solution
determined for uncuffed and cuffed catheters?

#5 1. A 1000iu units of dose is infused in each lumen of catheter
% 2. Astandard dose based on patient weight is used in catheter
" 3. The volume is based on the prescribed volume marked on the catheter

25 4. Afixed volume of 2 mL in each lumen is used in each catheter

Q1

Ans

Which of the following monitoring parameters on a hemodialysis (HD) machine is most
critical to assess and prevent hemolysis during dialysis treatment?

25 1. Transmembrane pressure
75 2. Blood flow rate
25 3. Ultrafiltration rate

4 4. Dialysate temperature




Q.12

Ans

According to the Association for the Advancement of Medical Instrumentation (AAMI)
standards, what is the maximum allowable total viable bacterial count in water used for
hemodialysis?

2 1. <500 CFU/mL
o 2. <200 CFU/mL
2 3.<100 CFU/mL
X 4. <50 CFU/mL

Q.13

Ans

Frafafaa & @ S19-91 $R®, e (dialysis) AR § Taa gRar AgeIs (BUN) & TR
aﬁneaqﬁwﬁwﬁamm%?laym

X 1. Tde fpu oM &1 T &1 am

& 2. I 3ifie Ui Siqufen 3R ereeyq @ fufa
X 3. M B g

X 4. TR0 & TR URAR Héf BT ATIHA

Q.14

Ans

A (dialysis) TR A srte 2iesRw B dwfH ¥ wftry 81 &7 smdad $33 & Riw
SRR R (serological) T¥V&0T FIT 27

25 1. HBsAg

/5 2. HBe-Ag

«” 3. TCI-HBs (Anti — HBs)
X 4. TI-HBc (Anti-HBc)

Q.15

Ans

Why is the Blood Urea Nitrogen (BUN) test commonly performed in patients undergoing
dialysis?

25 1. To monitor glucose levels
25 2. To measure electrolyte balance
" 3. To evaluate kidney function and dialysis effectiveness

25 4. To assess liver function

Q.16

Ans

TR B (3fAfR1y) srdige sifufranait & ey # fFufafad & ¥ S19-91 sy I 82
X 1. R Tigpar &I fafifgd R & T § ¥ w0 3 g o mar g
o 2. 3 TERIG: BT a1 Ue | g4 & I IUfRd 81 § IR TR A sififeranstt &t ga & &1 iR g1d &
X 3.3 IR $fUied R 8 & Usd 5 e & iR 81 &
X 4. 3 HRIE: T IUANT fad T Srdigw H T siferss srasivl & BRI g 7

Q.17
Ans

Which of the following is a common feature of reversible cell injury?
«" 1. Cellular swelling

25 2. Irreversible membrane damage
25 3. Nuclear fragmentation

25 4. Mitochondrial rupture

Q.18
Ans

Sustained Low Efficiency Dialysis is mainly used in
" 1. Acute kidney failure in critically ill patients

X 2. Pediatric patients
2% 3. Chronic renal failure

25 4. Nephrolithiasis




Q.19

Ans

'ﬂ'ﬁﬂ'ﬂf 3digd (Peritoneal Dialysis - PD) A A mjmﬂ My (peritonitis) I gy it
fFrafafaa & 3 oiv-ar g Hefta 32

& 1. SR T &< (Abdominal pain)
< 2. BTt B & (Chest pain)

X 3. RR T (Headache)

X 4. FW &S (Back pain)

Q.20

Ans

fFafiafaa & | fr ges & SR Mg & QR Y9 PH &Y e fasan irar 82
X 1. TifsaH

X 2. TiREm

& 3. TZHEAT

X 4. ®IRZS

Q.21

Ans

Which component of a hemodialysis machine ensures that the dialysate composition
remains within prescribed limits by measuring solute concentration?

#5 1. Ultrafiltration Control System
" 2. Dialysate Conductivity Monitor
25 3. Blood Leak Detector

25 4. Air Detector

Q.22

Ans

Why might patients on peritoneal dialysis require increased doses of insulin or blood
glucose-lowering therapy?

#5 1. Due to decreased appetite and weight loss
«* 2. Due to insulin resistance and glucose absorption from hypertonic dialysate
#% 3. Because peritoneal dialysate decreases blood glucose levels

25 4. Because dialysis removes insulin from the blood

Q.23

Ans

IR & Fferfaa & ¥ f5T U (region) ﬁqwﬁzﬁrsﬁﬁ?
X 1. 3fISTER US (Epigastric region)
X 2. 3EST6R U (Hypogastric region)
2 3. 7Y UG (Umbilical region)
o 4. W—WW (Retroperitoneal region)

Q.24

Ans

What is the primary purpose of disinfecting dialysis machines according to the
manufacturer's recommendations?

«" 1. To prevent the growth of bacteria and endotoxins in the Hydraulic system
25 2. To maintain the temperature of the dialysis fluid
#5 3. To improve the efficiency of the dialyzer during treatment

#% 4. To reduce the cost of dialysis treatments

Q.25

Ans

Hdd 9ah PIGEREREIE | (continuous renal replacement therapy - CRRT) F ﬁl‘l;’
Fafafe & 3 ob-ar e sifte Muifea wheridh 32

<1 @ ﬂm ac ?Qﬂ_-[ (Low-molecular-weight heparin - LMWH)
X 2. Rice (Citrate)

X 3. aRBGRA (Warfarin)

o 4. 3haRMCS gURT (Unfractionated heparin - UFH)




Q.26

Ans

What is the preferred approach to anticoagulation in CRRT for patients with
thrombocytopenia?

25 1. Normal heparin anticoagulation
#5 2. Anticoagulation-free
2% 3. Low-dose heparin anticoagulation

«* 4. Citrate anticoagulation

Q.27

Ans

Which blood vessels are responsible for carrying oxygen-rich blood from the lungs to
the heart?

#5 1. Coronary arteries
& 2. Vena cava
w# 3. Pulmonary veins

25 4. Pulmonary arteries

Q.28

Ans

In a dialysis unit, the dialyzer and tubing used for haemodialysis are disposed of in
which color-coded bag?

#5 1. White (translucent)
" 2. Red

25 3. Yellow

75 4. Blue

Q.29

Ans

Which of the following is the preferred first-line site for creating an arteriovenous fistula
(AVF) for hemodialysis access?

«" 1. Radiocephalic at the wrist
25 2. Axillo-axillary graft
75 3. Brachiobasilic transposition

75 4. Forearm prosthetic graft

Q.30
Ans

The formula for ultrafiltration (UF) rate in dialysis is:
25 1. UF rate =QD x KF/V

o 2. UF rate= Kf x TMP
7% 3. UF rate = QD x Blood flow rate
25 4. UF rate =TMP x Dialyzer surface area

Q.31

Ans

Frafafea d 9 fFa voR 31 aiiteT § GHH0 o1 T #ad e giar 82
25 1. AV ATddUT (AV fistula)
X 2. AV FRIT (AV graft)
o 3. TR-GITAT H2ftex (Non-Tunneled catheter)
X 4. GEAT HAeR (Tunneled catheter)

Q.32

Ans

Which kidney condition occurs in smokers, resembles diabetic nephropathy in biopsy,
but is seen in patients without glucose intolerance?

#5 1. Hypertensive nephrosclerosis
«* 2. Smoking-associated nodular glomerulosclerosis
#% 3. Focal segmental glomerulosclerosis (FSGS)

#5 4. Membranous nephropathy

Q.33
Ans

3TIE (dialysis) ¥ HfEd A & sRaaar H1 IU=R FA forar Srar 82
o 1. Qﬁm-%ﬂﬁﬁﬂm (Erythropoiesis-Stimulating Agent - ESA) 3R &WWWWW
X 2. faaf B12 gR1
< 3. A9 Yad DHIRAHT I & T HIFEHRERISS (corticosteroids) TRH HPB
X 4. U Bt Al TGTHR




Q.34
Ans

Which of the following is not the type of synthetic membrane?
< 1. Polysulfone

5 2. Polyacrylonitrile
«" 3. Cellulosic
X 4. Polyethersulfone

Q.35
Ans

Which of the following best defines osmosis in the context of renal dialysis?

25 1. The movement of solutes from an area of low concentration to an area of high concentration across a semi-permeable
membrane.

" 2. The movement of solvent (water) from an area of low solute concentration to an area of high solute concentration across a
semi-permeable membrane.

7% 3. The passive movement of solutes from the blood into the dialysate due to a pressure gradient.

25 4. The active transport of solutes across the dialysis membrane using ATP.

Q.36
Ans

Which endocrine gland is responsible for regulating metabolism?
/5 1. Pancreas

25 2. Adrenal gland
" 3. Thyroid gland
5 4. Pituitary gland

Q.37

Ans

PI® AT AR 3R Bt Aew Awiadt (chronic analgesic nephropathy and
heavy metal nephropathy) ﬂﬂ’l i | 111€ S arelt mufie CEsd faerfa «=m %?

7 1. YpIufd gad 41 (Renal artery stenosis)
X 2. ditg uRgEaHT URIE (Acute tubular necrosis)
o 3. RS SfaRTella JaHRMY (Chronic interstitial nephritis)

X 4. did Wdahgde (Glomerulonephritis)

Q.38
Ans

Why is lowering B2-microglobulin levels important in dialysis patients?
25 1. To reduce infection risk

25 2. To prevent clotting
w* 3. To lower morbidity and mortality
#5 4. To improve fluid balance

Q.39
Ans

What is the primary purpose of continuous biosignal monitoring during haemodialysis?
25 1. To reduce the frequency of dialysis sessions

25 2. To monitor dialysis effectiveness
" 3. To predict and prevent haemodynamic complications like hypotension and arrhythmias

#% 4. To enhance dialysis purification rate

Q.40

Ans

Which of the following indicates a possible complication at the vascular access site
after dialysis?

25 1. Slight bruising around needle insertion
«* 2. Swelling, pain, and absence of thrill
25 3. Soft, non-painful access site with steady bruit

#5 4. Slight oozing that stops within 5 minutes

Q.41
Ans

What indicates the presence of residual formalin when using Schiff’s reagent?
«" 1. Red or violet colour

#< 2. Blue colour
25 3. Yellow colour

25 4. No colour change




Q.42 Which of the following is a key requirement for the power system in hemodialysis
machines due to the long duration of the dialysis process and the variety of
components requiring power?

Ans 25 1. Asingle-output power supply
25 2. No self-monitoring features
25 3. Power supply that does not require cooling

" 4. AC-line powered with multiple-output switching regulators

Q.43 Which of the following factors enhances solute removal by diffusion during dialysis?
Ans /5 1. Decreasing dialysate flow rate

& 2. Decreasing dialyzer membrane thickness
25 3. Using high molecular weight solutes

" 4. Increasing dialysate solute concentration gradient

Q.44 Leukocytes move along chemical gradients toward sites of inflammation in a process
known as:

Ans %" 1. Chemotaxis
25 2. Chemomigration
#% 3. Chemotrophy
#% 4. Phagocytosis

Q.45 Proteins are formed by the polymerization of amino acids through peptide bonds. What
is formed when only a few amino acids are linked together?

Ans «* 1. Oligopeptide
5 2. Polypeptides
25 3. Proteins
75 4. Peptides

Q.46 Which of the following is the most common type of kidney stone found in patients with
urolithiasis?

Ans #5 1. Uric acid stone
25 2. Cystine stone
«* 3. Calcium oxalate stone

5 4. Struvite stone

Q.47 Which of the following is the most common cause for initiating emergency
hemodialysis in patients with acute kidney injury?

Ans «* 1. Hyperkalemia (K* > 7.0 mmol/L)
25 2. Uremic encephalopathy
25 3. Pulmonary edema
75 4. Severe metabolic acidosis (pH < 7.0)

Q.48 Why is it important to test for residual formalin in dialyzers before reuse?
Ans " 1. To avoid patient exposure to toxic levels of formaldehyde

25 2. To ensure correct blood flow rate
25 3. To prevent clotting in the dialyzer

25 4. To improve dialysate conductivity

Q.49 Which fluid is commonly used for priming the dialyzer circuit before initiating dialysis?
Ans 25 1. Distilled water

75 2. Dextrose solution
«" 3. Normal saline 0.9%
25 4. Normal saline 0.45%




Q.50
Ans

Which of the following dialysate flow rate is appropriate for SLED?
25 1.500 mL/min

25 2. 750 mL/min
/% 3. 100-500mL/min
«* 4. 100-300mL/min

Q.51

Ans

Who in the dialysis team is mainly responsible for the patient’s nutritional assessment
and guidance?

< 1. Nephrologist

75 2. Social Worker

& 3. Renal Dietitian

#% 4. Dialysis Technician

Q.52
Ans

What is the primary purpose of a blood leak detector in a haemodialysis machine?
" 1. To detect small amounts of blood in the dialysate outflow line

25 2. To monitor blood pressure during dialysis
7% 3. To ensure adequate ultrafiltration

75 4. To regulate dialysate temperature

Q.53

Ans

CAPD A & g =it e WidA siaigur fobam 82

o 1. IR BT 99 BT 1.2-1.3 glkg
X 2. TRR & ToH &1 0.5 glkg
7 3. IR BT a9 BT 1.8-2.5 glkg
X 4. TR & IO &1 0.9 g/kg

Q.54

Ans

Which of the following is the drug of choice for ventricular fibrillation in a cardiac arrest
situation

< 1. Lidocaine
«" 2. Amiodarone
25 3. Atropine

5 4. Verapamil

Q.55

Ans

Which peritoneal dialysis modality is used in urgent situations involving uremia or fluid
overload, commonly referred to as 'urgent-start PD'?"

X 1.CAPD

" 2. Acute PD

75 3. Automated PD
X 4.NIPD

Q.56

Ans

What is the most appropriate management for a pseudoaneurysm in an AV fistula that is
not rapidly expanding or causing symptoms?

25 1. Immediate surgical resection
5 2. Placement of a stent graft
#5 3. Ligation of the AV fistula

«" 4. Observation and avoidance of cannulation at the aneurysm site

Q.57
Ans

Which of the following is the basic building block of proteins?
< 1. Fatty acids

«" 2. Amino acids
2% 3. Nucleotides
25 4. Monosaccharides




Q.58 A gradual rise in venous pressure with normal arterial pressure during HD is most
commonly due to:

Ans 4" 1. Clotting in the dialyzer or venous chamber
#5 2. Airin the dialyzer
25 3. Hemolysis

#5 4. Dialysate flow error

Q.59 In dialysis patients who are receiving mechanical ventilation, which of the following is a
primary concern when managing their respiratory and renal functions?

Ans 5 1. Ventilator settings are unrelated to acid-base balance in dialysis patients.
«" 2. Mechanical ventilation can cause fluid overload, affecting dialysis treatment.
75 3. Mechanical ventilation has no effect on dialysis adequacy.

25 4. Increasing positive end-expiratory pressure (PEEP) is recommended to improve dialysis efficiency.

Q.60 An essential part of infection control practices and a key measure in preventing
nosocomial infections is:

Ans 75 1. Using air fresheners in wards
25 2. Administering antibiotics to all patients
" 3. Using Antiseptics and disinfectants

< 4. Wearing surgical caps

Q.61 Horseshoe kidney is most commonly fused at which pole?
Ans «" 1. Lower pole

#5 2. Upper pole
< 3. Middle pole
X 4. Pelvis

Q.62 A 36 year patient with lupus on dialysis has AV graft failure. Biopsy shows thrombosis.
Lab investigations should show suspected

Ans 25 1. Lupus nephritis
25 2. Uraemia
" 3. Antiphospholipid syndrome
25 4. Nephrotic syndrome

Q.63 What is the primary consequence of access recirculation during hemodialysis?
Ans 5 1. Improved dialysis adequacy

X 2. Increased urea removal
«* 3. Overestimation of Urea Reduction Ratio (URR) and spKt/V

75 4. Decreased dialysis time

Q.64 Which of the following methods helps avoid the impact of access recirculation on URR
or spKt/V during dialysis?

Ans " 1. Slowing the blood pump to below the access flow rate for 10—20 seconds
7% 2. Stopping the blood pump immediately before blood sampling
#% 3. Drawing blood from the venous line

25 4. Increasing the dialysate flow

Q.65 UF I WIS P areit AR & HHTs fba-t IR $t S A1feQ?
Ans X 1. 9wE H TP IR

X 2. I T TP SR

& 3. U® RIue & 918

X 4.3 fea




Q.66

Ans

9T 3UE (Haemodialysis) & SR PIH-H 3iufy ¢ 7 &1 ol 82
X 1. SO (Captopril)
X 2. fofaafEa (Minoxidil)
o 3. TAITSIUT (Amlodipine)
X 4. YA (Atenolol)

Q.67

Ans

What is the primary principle behind the blood path integrity test in dialyzer safety
checks in automated reuse?

" 1. To avoid blood leaks
75 2. To know fiber bundle volume
75 3. To find KyV

#5 4. To avoid air-embolism

Q.68
Ans

How is the dialysate mixture created in a hemodialysis machine?
25 1. By adding concentrated electrolytes directly to the blood

Z% 2. By manually mixing purified water with dialysate concentrate
#% 3. By mixing water with sodium bicarbonate only

«” 4. By using an automatic system that blends purified water with dialysate concentrate in the correct ratio

Q.69

Ans

Which condition is characterised by the progressive degeneration of arterial walls,
often associated with ageing and hypertension?

25 1. Atherosclerosis
25 2. Aneurysm
25 3. Thrombosis

" 4. Arteriosclerosis

Q.70

Ans

Which of the following is a key feature of contemporary cycler machines used in
Automated Peritoneal Dialysis (APD)?

25 1. Manual control of flow rates during dialysis
#% 2. Gravity-dependent solution delivery
#% 3. Only one preset exchange time

" 4. Use of hydraulic pumps to deliver solution




