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SYLLABUS 

RRB PARAMEDICAL VARIOUS CATEGORIES SYLLABUS AND EXAM PATTERN 

DIALYSIS TECHNICIAN 
Anatomy, Biochemistry and Pharmacology, Physiology, Introduction to Kidney diseases, Principles and practice of 

Dialysis. 

COMMON FOR ALL POSTS 
Sl. No. Subject Syllabus 

1 General Arithmetics/ 
meeceevÙe DebkeâieefCele  

Number systems BODMAS, Decimals, Fractions, LCM and HCF, Ratio and Proportion, 

Percentages, Mensuration, Time and Work, Time and Distance, Simple and Compound 

Interest, Profit and Loss, Algebra, Geometry, Trigonometry, Elementary Statistics, 

Square Root, Age Calculations, Calendar & Clock, Pipes & Cistern 

2. General Intelligence and 

Reasoning / meeceevÙe  
yegefæcelee Deewj leke&â 

Analogies, Alphabetical and Number Series, Coding and Decoding, Mathematical 

operations, Relationships, Syllogism, Jumbling, Venn Diagram, Data Interpretation and 

Sufficiency, Conclusions and Decision Making, Similarities and Differences, Analytical 

reasoning, Classification, Directions, Statement – Arguments and Assumptions etc. 

3. General Awareness / 

meeceevÙe peeie™keâlee 
 

Knowledge of Current affairs, Indian geography, culture and history of India including freedom 
struggle, Indian Polity and constitution, Indian Economy, Environmental issues concerning 
India and the World, Sports, General scientific and technological developments etc. 

4. General Science 

Physics/ meeceevÙe efJe%eeve 
Chemistry and Life Sciences (up to 10th Standard CBSE syllabus). 
  

Section -wise marks : The section wise number of questions and marks are detailed below 

Subject Number of Questions Marks allotted 

Professional ability  70 70 

General Awareness 10 10 

General Arithmetic, General Intelligence and reasoning  10 10 

General Science  10 10 

Total 100 100 
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RRB PARAMEDICAL 
DIALYSIS TECHNICIAN 

SOLVED PAPER 
[Exam Date - 30-04-2025 (12.45 PM -02.15 PM)] 

1.  Which of the following dialysate flow rate is 

appropriate for SLED? 
  SLED kesâ efueS efvecveefueefKele ceW mes keâewve meer [eÙeueermesš 

Øekeen oj GheÙegòeâ nw? 
 (a) 100-500mL/min/100-500 efceueer/efceveš  
 (b) 100-300mL/min/100-300 efceueer/efceveš  
 (c) 750 mL/min/750 efceueer/efceveš 
 (d) 500 mL/min/500 efceueer/efceveš 

Ans. (b) : Oeerceer ieefle mes keâce o#elee Jeeueer owefvekeâ [eÙeefueefmeme 
(S.L.E.D) Øeef›eâÙee nw pees ›eâesefvekeâ efkeâ[veer jesie Jeeues JÙeefòeâÙeeW kesâ 
Skeâ efJekeâuhe nw~ Fme Øeef›eâÙee ceW [eÙeefueefmeme ØeJeen oj Deeceleewj hej 
100 mes 300 ml / efceveš nesleer nw~  
2.  Which of the following indicates a possible 

complication at the vascular access site after 

dialysis?  
  [eÙeefueefmeme kesâ yeeo kewmkegâuej Skeämesme meeFš hej 

efvecveefueefKele ceW mes keâewve mee Skeâ mebYeeefkele peefšuelee keâe 
mebkesâle nw? 

 (a) Slight oozing that stops within 5 minutes/ 
nukeâe efjmeeke pees 5 efceveš kesâ Yeerlej yebo nes peelee nw  

 (b) Soft, non-painful access site with steady bruit/ 
efmLej yeÇtš (bruit) kesâ meeLe vejce, oo& jefnle Skeämesme 
meeFš  

 (c) Swelling, pain, and absence of thrill/ metpeve, 
oo& Deewj efLeÇue (thrill) keâer DevegheefmLeefle 

 (d) Slight bruising around needle insertion/ megF& 
[eueves kesâ Deemeheeme nukeâer KejeWÛe 

Ans. (c) : metpeve oo& Deewj kebâheve keâer keâceer Skeâ Øeef›eâÙee kesâ yeeo 
[eÙeefueefmeme Skeämesme meeFš keâer Kejeyeer mes pegÌ[s meeceevÙe ue#eCe nw~ 
Skeämesme meeFš hej ueieeleej Ùee yeÌ{lee ngDee oo& meb›eâceCe Ùee ™keâeJeš 
keâe mebkesâle oslee nQ~ [eÙeefueefmeme Skeämesme mes jòeâ ØeJeeefnle nesves hej Skeâ 
jesceebÛe Ùee kebâheve GlheVe nesvee ÛeeefnS Ùeefo kebâheve veneR neslee lees Ùen 
jòeâ JeefnkeâeDeeW kesâ ™keâeJeš keâe mebkesâle oslee nw~  
3.  Which component of a hemodialysis machine 

ensures that the dialysate composition remains 

within prescribed limits by measuring solute 

concentration?  
  nscees[eÙeefueefmeme ceMeerve keâe keâewve mee Ieškeâ efkeuesÙe 

meebõlee keâes ceehekeâj Ùen megefveefMÛele keâjlee nw efkeâ 
[eÙeueermesš keâer mebjÛevee efveOee&efjle meerceeDeeW kesâ Yeerlej 
yeveer jns? 

 (a) Dialysate Conductivity Monitor/[eÙeueermesš 
keâb[efkeäšefkešer cee@efvešj  

 (b) Ultrafiltration Control System/ Deuš^eefheâuš^sMeve 
keâbš^esue efmemšce  

 (c) Blood Leak Detector/yue[ ueerkeâ ef[šskeäšj 
 (d) Air Detector/SÙej ef[šskeäšj 
Ans. (a) : [eÙeefueefmeme Øeef›eâÙee kesâ oewjeve [eÙeueermesš keâer Ûeeuekeâlee 
keâer efveiejeveer keâjvee yengle cenlJehetCe& nQ~ Ùen [eÙeueesmesš kesâ mener 
efceßeCe Deewj GheÛeej keâer iegCeJeòee keâes megefveef§ele keâjlee nQb [eÙeueermesš 
keâer Ûeeuekeâlee keâes ceeheves kesâ efueS Skeâ kebâ[efkeäšefJešer cee@efvešj keâe 
GheÙeesie efkeâÙee peelee nw~  
4.  The kidneys are located in which of the 

following regions of the abdomen?  
  iego&s hesš kesâ efvecveefueefKele ceW mes efkeâme #es$e ceW efmLele nesles 

nQ? 
 (a) Retroperitoneal region/jsš^eshesefjšesefveÙeue #es$e  
 (b) Hypogastric region/neFheesiewefmš^keâ #es$e  
 (c) Umbilical region/Deefcyeefuekeâue #es$e 
 (d) Epigastric region/Sefheiewefmš^keâ #es$e 
Ans. (a) : iegox yeervme kesâ Deekeâej kesâ Debie nesles nw~ pees hesš kesâ Thejer 
jsš^eshesefjšesefveÙeue #es$e ceW efmLele nesles nQ~ Ùen hesš keâer iegne kesâ heersÚs 
hesefjšesefveÙece Deewj Mejerj keâer efheÚueer oerJeej kesâ yeerÛe nselee nw~ iegox 
Mejerj kesâ DeheefMe° keâes nšeles nQ Deewj Mejerj kesâ lejue heoeLeeX keâes 
meblegefuele keâjles nQ~ iegox nj efceveš ueieYeie DeeOee keâhe jòeâ efHeâušj 
keâjles nQ~  
5.  How is the dialysate mixture created in a 

hemodialysis machine?  
  nscees[eÙeefueefmeme ceMeerve ceW [eÙeueermesš efceßeCe keâwmes 

yeveeÙee peelee nw? 
 (a) By mixing water with sodium bicarbonate 

only/kesâkeue meesef[Ùece yeeFkeâeyee&svesš kesâ meeLe heeveer 
efceueekeâj  

 (b) By using an automatic system that blends 

purified water with dialysate concentrate in 

the correct ratio/ Skeâ mkeÛeeefuele ØeCeeueer keâe GheÙeesie 
keâjkesâ pees Megæ heeveer keâes [eÙeueermesš keâe@vmeWš^sš kesâ meeLe 
mener Devegheele ceW efceueeleer nw  

 (c) By manually mixing purified water with 

dialysate concentrate/Megæ heeveer keâes [eÙeueermesš 
keâe@vmeWš^sš kesâ meeLe neLe mes efceueekeâj 

 (d) By adding concentrated electrolytes directly 

to the blood/meerOes jòeâ ceW meebefõle Fueskeäš^esueeFšdme 
efceueekeâj 
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Ans. (b) : [eÙeueermesš efceßeCe ØeeÙe: [eÙeefueefmeme ceMeerve kesâ Yeerlej 
mJeÛeeefuele ™he mes yeveeÙee peelee nw~ ceMeerve Skeâ Sefme[ keâvmebš^sš Je 
yeeFkeâeyeexvesš kebâvmebš^sš keâes Megæ peue kesâ meeLe efceueekeâj [eÙeueermesš 
yeveeleer nw, efHeâj Fme efceßeCe keâes ceMeerve Éeje meceeÙeesefpele efkeâÙee peelee 
nQ leeefkeâ [eÙeefueefmeme kesâ efueS mener Ûeeuekeâlee Je DevÙe ceeheoC[ 
megefveef§ele nes~  

6.  Which of the following is a common feature of 

reversible cell injury?  
  efvecveefueefKele ceW mes keâewve meer Øeeflekeleer& keâesefMekeâe #eefle  

keâer Skeâ meeceevÙe efkeMes<elee nw? 

 (a) Mitochondrial rupture/ceeFšeskeâe@efv[^Ùee keâe heâšvee  
 (b) Cellular swelling/keâesefMekeâe ceW metpeve  
 (c) Irreversible membrane damage/Deheefjkele&veerÙe 

efPeuueer #eefle 
 (d) Nuclear fragmentation/veeefYekeâ keâe efkeKeb[ve 

Ans. (b) : mesueguej metpeve, efpemes keäueeG[er metpeve Ùee neF[^esefhekeâ 
ef[pevejsMeve kesâ ™he ceW Yeer peevee peelee nw; ØeefleJeleea keâesefMekeâe Ûeesš keâer 
henueer DeefYeJÙeefòeâ nw Deewj leye nesleer nw peye Kejeye meesef[Ùece 
heesšwefMeÙece efPeuueer hebhe HebâkeäMeve kesâ keâejCe keâesefMekeâeDeeW ceW heeveer pecee 
nes peelee nw~ Ùen metpeve ØeeÙe: ØeefleJeleea nesleer nw~  

7.  Which drug is not eliminated during 

Haemodialysis ?  
  nscees[eÙeefueefmeme kesâ oewjeve keâewve meer okee Mejerj mes veneR 

efvekeâueleer nw? 

 (a) Amlodipine/Decueesef[heeFve  
 (b) Minoxidil/ efceveesefkeämeef[ue  
 (c) Atenolol/ Sšsveesueesue 
 (d) Captopril/ keâwhšesefØeue 

Ans. (a) : Scueesef[efheve keâes iewj [eÙeueeFpesyeue ceevee peelee nw, 
DeLee&led nscees[eÙeefueefmeme kesâ oewjeve Fmes jòeâ ØeJeen mes ØeYeeJeer ™he mes 
vener nšeÙee peelee nQ Scueesef[efheve hueepcee Øeesšerve mes cepeyetleer mes 
yeBOelee nw, efpememes nscees[eÙeefueefmeme kesâ oewjeve Fmes efHeâušj keâjvee 
cegefMkeâue nes peelee nw~  

8.  Which of the following is the most commonly 

prescribed anticoagulant for continuous renal 

replacement therapy (CRRT)?  
  keâbšervÙetDeme jerveue efjhuesmeceWš Lesjsheer (CRRT) kesâ efueS 

efvecveefueefKele ceW mes keâewve mee meyemes DeefOekeâ efveOee&efjle 
SbšerkeâesDeeiegueWš nw? 

 (a) Warfarin/keehe&âefjve  
 (b) Unfractionated heparin (UFH)/ DeveØeâwkeäMevesšs[ 

efnhewefjve  
 (c) Low-molecular-weight heparin (LMWH)/ uees-

cee@efuekeäÙetuej-kesš efnhewefjve 
 (d) Citrate/meeFš^sš 

Ans. (b) : DeveøewâkeäMevesšs[ efnhewefjve keâe GheÙeesie CRPT ceW Skeâ 
Sbšerkeâe@iegueWš kesâ ™he ceW efkeâÙee peelee nQ, pees Skeämš^ekeâesheexjsefšJe meefke&âš 
ceW jòeâ kesâ LekeäkeâeW keâes yeveves mes jeskeâlee nw~ U.F.H keâes efvejvlej yeesueme 
Deewj peuemeskeâ kesâ ™he ceW efoÙee peelee nw, Deewj APTT ôeje Fmekesâ 
ØeYeeJe keâer efveiejeveer keâer peeleer nw~  
9.  What is the most appropriate management for 

a pseudoaneurysm in an AV fistula that is not 

rapidly expanding or causing symptoms?  
  Skeer efheâmšguee ceW Skeâ mÙet[esSvÙetefjpce kesâ efueS meyemes 

GheÙegòeâ ØeyebOeve keäÙee nw pees lespeer mes veneR yeÌ{ jne nw Ùee 
ue#eCe hewoe veneR keâj jne nw? 

 (a) Observation and avoidance of cannulation at 

the aneurysm site/efveiejeveer keâjvee Deewj SvÙetefjpce 
keeueer peien hej megF& ueieeves mes yeÛevee  

 (b) Placement of a stent graft/mšWš «eeheäš ueieevee  
 (c) Immediate surgical resection/lelkeâeue meefpe&keâue 

efve<keâemeve 
 (d) Ligation of the AV fistula/ Skeer efheâmšguee keâes 

yeebOevee 
Ans. (a) : Oeceveer efJemHeâej (AV) efHeâmšguee ceW SvÙetefjpce mLeeve hej 
kewâveguesMeve mes yeÛeves kesâ efueS Skeâ yeQ[ Ùee yeQ[ pewmee Âef°keâesCe SJeheer 
efHeâmšguee ceW mÙemet[esSvÙetefjpce kesâ efueS Skeâ meeceevÙe Deewj GefÛele 
ØeyebOeve jCeveerefle nw, Ùeefo mÙet[esSvÙetefjpce Úesše nw Deewj efyevee ue#eCe 
keâe nQ~ Ùen Deeies kesâ DeeIeele keâes jeskeâves SJeb SvÙetefjpce keâes meceÙe kesâ 
meeLe jeskeâves hej keWâefõle nw~  
10.  Which of the following is TRUE regarding 

Type B (nonspecific) dialyzer reactions?  
  šeFhe yeer (iewj-efkeefMe<š) [eÙeueeFÌpej Øeefleef›eâÙeeDeeW kesâ 

mebyebOe ceW efvecveefueefKele ceW mes keâewve mee melÙe nw? 
 (a) They usually occur within the first 5 minutes 

of initiating dialysis./kes Deeceleewj hej [eÙeefueefmeme 
Meg™ keâjves kesâ henues 5 efceveš kesâ Yeerlej nesleer nQ~  

 (b) They are most commonly caused by ethylene 

oxide residues in reused dialyzers./kes meyemes 
DeefOekeâ hegve: GheÙeesie efkeâS ieS [eÙeueeFÌpej ceW SefLeueerve 
Dee@keämeeF[ DekeMes<eeW kesâ keâejCe nesleer nQ~  

 (c) They typically present with chest or back pain 

and are less severe than Type A reactions./ kes 
Deece leewj hej Úeleer Ùee heer" oo& kesâ meeLe Øemlegle nesleer nQ 
Deewj šeFhe S Øeefleef›eâÙeeDeeW keâer leguevee ceW keâce iebYeerj 
nesleer nQ~ 

 (d) Complement activation has been definitively 

proven as the underlying cause./keâe@efchueceWš 
SefkeäškesMeve keâes efveefMÛele ™he mes Fmekeâe Debleefve&efnle keâejCe 
efmeæ efkeâÙee ieÙee nw~  

Ans. (c) : šeFhe yeer Øeefleef›eâÙeeSB hetjkeâ ØeCeeueer Éeje ceOÙemLe nesleer nw Deewj 
šeFhe A Øeefleef›eâÙeeDeeW keâer leguevee ceW keâce iebYeerj nseleer nw~ šeFhe yeer kesâ 
ue#eCe efpeveceW heer" Je Úeleer ceW oo&, Gušer Deeefo Deeles nw Ùes [eÙeefueefmeme 
GheÛeej kesâ yeeo ØeeÙe: 15 mes 30 efceveš yeeo Øekeâš nesles nw~  
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11.  In dialysis patients who are receiving 

mechanical ventilation, which of the following 

is a primary concern when managing their 

respiratory and renal functions?  
  cewkesâefvekeâue keWefšuesMeve hej jnves keeues [eÙeefueefmeme 

jesefieÙeeW ceW, Gvekesâ Õemeve Deewj iego&s kesâ keâeÙeeX keâe ØeyebOeve 
keâjles meceÙe efvecveefueefKele ceW mes keâewve meer Skeâ ØeeLeefcekeâ 
efÛeblee nw? 

 (a) Mechanical ventilation can cause fluid 

overload, affecting dialysis treatment./ 
cewkesâefvekeâue keWefšuesMeve mes õke DeefOeYeej nes mekeâlee nw, pees 
[eÙeefueefmeme GheÛeej keâes ØeYeeefkele keâjlee nw~  

 (b) Mechanical ventilation has no effect on 

dialysis adequacy./cewkesâefvekeâue keWefšuesMeve keâe 
[eÙeefueefmeme keâer heÙee&hlelee hej keâesF& ØeYeeke veneR heÌ[lee nw~  

 (c) Increasing positive end-expiratory pressure 

(PEEP) is recommended to improve dialysis 

efficiency./ [eÙeefueefmeme o#elee ceW megOeej kesâ efueS 
hee@efpeefške Sb[-Skeämeefhejsšjer ØesMej yeÌ{eves keâer efmeheâeefjMe 
keâer peeleer nw~ 

 (d) Ventilator settings are unrelated to acid-base 

balance in dialysis patients./ [eÙeefueefmeme jesefieÙeeW 
ceW keWefšuesšj mesefšbime keâe Sefme[-yesme meblegueve mes keâesF& 
mebyebOe veneR nw~ 

Ans. (a) : Ùeebef$ekeâ ™he mes JeWefšuesšj hej jKes ieS cejerpe hej 
nscees[eÙeveeefcekeâ efmLejlee yeveeS jKevee Deewj Øeef›eâÙee kesâ oewjeve heÙee&hle 
Dee@keämeerpevesMeve Deewj JeWefšueMseve megefveef§ele keâjvee cenlJehetCe& nw~ Ùeebef$ekeâ 
JeWefšuesMeve iegox kesâ jòeâ ØeJeen Deewj õJe meblegueve keâes ØeYeeefJele keâj 
mekeâlee nw, pees [eÙeefueefmeme kesâ oewjeve GheÛeej keâes ØeYeeefJele keâjlee nw~  
12.  What is the recommended daily protein intake 

for a CAPD patients?  
  CAPD jesefieÙeeW kesâ efueS DevegMebefmele owefvekeâ Øeesšerve keâe 

meskeve keäÙee nw? 
 (a) 0.9g/kg of body weight/0.9 «eece/efkeâuees«eece Mejerj 

kesâ kepeve keâe  
 (b) 1.8-2.5g/kg of body weight/1.8-2.5 

«eece/efkeâuees«eece Mejerj kesâ kepeve keâe  
 (c) 0.5g/kg of body weight/0.5 «eece/efkeâuees«eece Mejerj 

kesâ kepeve keâe 
 (d) 1.2-1.3g/kg of body weight/1.2-1.3 

«eece/efkeâuees«eece Mejerj kesâ kepeve keâe 

Ans. (d) : kebâšervÙetDeme Scyeguesšjer heefjšesefveÙeue [eÙeefueefmeme 
(CAPD) cejerpe [eÙeefueefmeme Øeef›eâÙee kesâ oewjeve keâeHeâer Øeesšerve neefve 
keâe DevegYeJe keâjles nQ~ GvnW Deheves mece«e mJeemLÙe keâes yeveeS jKeves kesâ 
efueS Deewj TlekeâeW keâer cejccele kesâ efueS mekeâejelcekeâ veeFš^espeve meblegueve 
yeveeS jKeves keâer Yeer DeeJeMÙekeâlee nesleer nw~ Fve cejerpeeW ceW efueS 
DevegMebefmele owefvekeâ Øeesšerrve mesJeve ØeeÙe: Mejerj kesâ Jepeve kesâ Øeefle 
efkeâuees«eece 1.2 mes 1.3 «eece Øeesšerve nQ~  

13.  Sustained Low Efficiency Dialysis is mainly 

used in  
  memšsv[ uees SefheâefMeSbmeer [eÙeefueefmeme  keâe cegKÙe ™he mes 

GheÙeesie efkeâmeceW efkeâÙee peelee nw? 
 (a) Nephrolithiasis/ vesØeâesefueefLeÙeeefmeme (iego&s keâer heLejer)  
 (b) Acute kidney failure in critically ill patients/ 

iebYeerj ™he mes yeerceej jesefieÙeeW ceW leer›e iego&s keâer efkeheâuelee  
 (c) Pediatric patients/ yeeue jesefieÙeeW ceW 
 (d) Chronic renal failure/›eâesefvekeâ jerveue heâsefueÙej 

Ans. (b) : efvejblej keâce o#elee Jeeuee [eÙeefueefmeme, [eÙeefueefmeme keâe 
Skeâ mebkeâefjle ™he nw~ pees efvejblej iegox ØeeflemLeeheve efÛeefkeâlmee Ùee 
heebjheefjkeâ DeeblejeefÙekeâ nscees[eÙeefueefmeme kesâ efJekeâuhe kesâ ™he ceW keâece 
keâj mekeâlee nw~ SLED leer›e efkeâ[veer HesâuÙeesj mes heerefÌ[le iebYeerj ™he mes 
yeerceej jesefieÙeeW kesâ efueS JÙeJeneÙe& meeefyele ngDee nw~ Ùen Skeâ ueeiele 
ØeYeeJeer SJeb Deemeeve efJekeâuhe nw~  
14.  Which of the following is the basic building 

block of proteins?  
  efvecveefueefKele ceW mes keâewve mee Øeesšerve keâe cetue DeeOeej nw? 
 (a) Nucleotides/vÙetefkeäueÙeesšeF[dme  
 (b) Monosaccharides/ceesveesmewkeâjeF[dme  
 (c) Fatty acids/heâwšer Sefme[ 
 (d) Amino acids/Deceervees Sefme[ 

Ans. (d) : Deefcevees Sefme[ Øeesšerve efvecee&Ce keâer FkeâeF& nQ Ùes Deefcevees 
Sefme[ heshšeF[ yee@v[ Éeje Skeâ meeLe pegÌ[s nesles nw Deewj uebyeer ëe=bKeuee 
yeveeles nw~ 20 Deueie-Deueie Øekeâej kesâ Deceervees Sefme[ nesles nw efpevnW 
efJeefYeVe Deveg›eâceeW ceW mebÙeesefpele keâjkesâ Øeesšerve keâer Skeâ efJeMeeue 
efJeefJeefOelee yeveeF& pee mekeâleer nw~  
15.  Which component of dialysate is responsible 

for regulating blood PH during dialysis?  
  [eÙeefueefmeme kesâ oewjeve jòeâ kesâ PH keâes efveÙebef$ele keâjves 

kesâ efueS [eÙeueermesš keâe keâewve mee Ieškeâ efpeccesoej nw? 
 (a) Chloride/keäueesjeF[  
 (b) Magnesium/cewiveerefMeÙece  
 (c) Sodium/meesef[Ùece 
 (d) Bicarbonate/yeeFkeâeyee&svesš 

Ans. (d) : [eÙeefueefmeme ceW yeeFkeâeyeexvesš jòeâ pH keâes efJeefveÙeefcele 
keâjves kesâ efueS cenlJehetCe& nQ~ [eÙeefueefmeme ceW ØeÙegòeâ õJe [eÙeueermesš ceW 
yeeFkeâeyeexvesš keâes Meeefceue keâjkesâ meeJeOeeveerhetJe&keâ lewÙeej efkeâÙee peelee nw~ 
Ùen yeeFkeâeyeexvesš jòeâ yeeFkeâeyeexvesš mlej keâes yeÌ{ekeâj Deewj pH keâes 
yeÌ{ekeâj [eÙeefueefmeme jesefieÙeeW ceW Deewj pH keâes yeÌ{ekeâj [eÙeefueefmeme 
jesefieÙeeW ceW Deewj pH  keâes yeÌ{ekeâj [eÙeefueefmeme jesefieÙeeW ceW cesšyee@efuekeâ 
Sefmeef[šer keâes "erkeâ keâjves ceW ceoo keâjlee nw~  
16.  When locking dialysis catheters with heparin, 

how is the amount of locking solution 

determined for uncuffed and cuffed catheters?  
  nsheefjve kesâ meeLe [eÙeefueefmeme keâwLesšj keâes uee@keâ keâjles 

meceÙe, efyevee keâheâ keeues Deewj keâheâ keeues keâwLesšj kesâ efueS 
uee@efkeâbie meceeOeeve keâer cee$ee keâwmes efveOee&efjle keâer peeleer nw? 
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 (a) A standard dose based on patient weight is 

used in catheter/ jesieer kesâ kepeve kesâ DeeOeej hej Skeâ 
ceevekeâ Kegjekeâ keâe GheÙeesie efkeâÙee peelee nw~  

 (b) A fixed volume of 2 mL in each lumen is 

used in each catheter/ ØelÙeskeâ keâwLesšj kesâ ØelÙeskeâ 
uegcesve ceW 2 efceueerueeršj keâer Skeâ efveefMÛele cee$ee keâe 
GheÙeesie efkeâÙee peelee nw~  

 (c) A 1000iu units of dose is infused in each 

lumen of catheter/ keâwLesšj kesâ ØelÙeskeâ uegcesve ceW 
1000iu Ùetefveš keâer Kegjekeâ [eueer peeleer nw~ 

 (d) The volume is based on the prescribed 

volume marked on the catheter/cee$ee keâwLesšj hej 
Debefkeâle efveOee&efjle cee$ee hej DeeOeeefjle nesleer nw~ 

Ans. (d) : [eÙeefueefmeme keâwLesšj kesâ efueS uee@efkebâie mee@uÙetMeve keâer cee$ee 
kewâLesšj kesâ nye hej Debefkeâle efveOee&efjle cee$ee Éeje efveOee&efjle keâer peeleer nQ~ 
FbpeskeäMeve keâer cee$ee kewâLesšj keâer Deebleefjkeâ cee$ee mes mešerkeâ ™he mes mes 
cesue Keeveer ÛeeefnS leeefkeâ Ùen megefveef§ele nes mekesâ efkeâ Ùen "erkeâ mes 
HeäueMe Deewj uee@keâ nes ieÙee nw~  

17.  Which kidney condition occurs in smokers, 

resembles diabetic nephropathy in biopsy, but 

is seen in patients without glucose intolerance?  
  OetceÇheeve keâjves keeueeW ceW keâewve meer iego&s keâer efmLeefle nesleer 

nw, pees yeeÙeeshmeer ceW [eÙeefyeefškeâ vesØeâeshewLeer pewmeer efoKeleer 
nw, uesefkeâve Gve jesefieÙeeW ceW osKeer peeleer nw efpevnW iuetkeâespe 
Demeefn<Ceglee veneR nw? 

 (a) Focal segmental glomerulosclerosis (FSGS)/ 
heâeskeâue mesieceWšue iueesces®ueesmkeäuesjesefmeme (FSGS)  

 (b) Smoking-associated nodular 

glomerulosclerosis/ OetceÇheeve-mebyebOeer vees[guej 
iueesces®ueesmkeäuesjesefmeme  

 (c) Hypertensive nephrosclerosis/ neFhejšWefmeke 
vesØeâesmkeäuesjesefmeme 

 (d) Membranous nephropathy/ cescyeÇsveme vesØeâeshewLeer 

Ans. (b) : Oetceüheeve Skeâ efJeMes<e Øekeâej keâer efkeâ[veer jesie mes pegÌ[e 
ngDee nw efpemes vee@[Ùetuej iueesces®ueesmkeäuesjesefmeme keâne peelee nw pees 
[eÙeyesefškeâ jsefšveeshewLeer pewmee Øeleerle nes mekeâlee ns~ Ùen iuetkeâespe 
Demeefn<Ceg Ùee efyevee cegOecesn kesâ jesefieÙeeW ceW osKee pee mekeâlee nQ~ DevÙe 
ue#eCeeW ceW ceesšehee GÛÛe jkeäle Ûeehe Yeer Fmekesâ Devle&iele Deeles nw~  

18.  What is the primary purpose of continuous 

biosignal monitoring during haemodialysis?  
  nscees[eÙeefueefmeme kesâ oewjeve efvejblej yeeÙeesefmeiveue 

cee@efvešefjbie keâe ØeeLeefcekeâ GösMÙe keäÙee nw? 
 (a) To enhance dialysis purification rate 

/[eÙeefueefmeme MegefækeâjCe oj keâes yeÌ{eves kesâ efueS  
 (b) To monitor dialysis effectiveness/[eÙeefueefmeme 

keâer ØeYeekeMeeruelee keâer efveiejeveer kesâ efueS  

 (c) To predict and prevent haemodynamic 

complications like hypotension and 

arrhythmias/neFheesšWMeve Deewj Deleeuelee pewmeer 
nscees[eÙeveeefcekeâ peefšueleeDeeW keâer Yeefke<ÙekeeCeer Deewj 
jeskeâLeece kesâ efueS  

 (d) To reduce the frequency of dialysis 

sessions/[eÙeefueefmeme me$eeW keâer Deeke=efòe keâes keâce keâjves 
kesâ efueS 

Ans. (c) : [eÙeefueefmeme kesâ oewjeve yeeÙeesefmeiveefuebie cejerpeeW keâer 
Meejerefjkeâ efmLeefle keâer efveiejeveer peefšueleeDeeW keâes jeskeâves kesâ efueS 
cenlJehetCe& nQ Ùen Fbš^eGeÙeefueefškeâ neFheesšsMeve Deewj Deleeuelee keâe helee 
ueieeves kesâ efueS Je ØeyeesefOele keâjves ceW ceoo keâjlee nw~ efJeMes<ekeâj ùoÙe 
mecyevOeer jesie mes heerefÌ[le JÙeefkeäleÙeeWs ceW yeeÙeesefmeiveue jesieer keâer 
nscees[eÙevesefcekeâ efmLeefle efpemeceW jesieer kesâ jòeâÛeehe ùoÙe ieefle jòeâ keâer 
cee$ee Meeefceue nw, keâer peevekeâejer oslee nw~  
19.  Horseshoe kidney is most commonly fused at 

which pole?  
  ne@me&Met efkeâ[veer (IeesÌ[s keâer veeue pewmeer efkeâ[veer) Deeceleewj 

hej efkeâme OeÇgke hej pegÌ[er nesleer nw? 
 (a) Upper pole/ Thejer OeÇgke  
 (b) Lower pole/ efveÛeuee OeÇgke  
 (c) Middle pole/ ceOÙe OeÇgke 
 (d) Pelvis/ hesefukeme (ßeesefCe) 

Ans. (b) : IeesÌ[s keâer veeue kesâ Deekeâej keâer efkeâ[veer efveÛeues OegÇJe hej 
pegÌ[er nesleer nw~ pegÌ[s ngS iegox Skeâ efJeefMe° U Deekeâej yeveeles nw pees 
IeesÌ[W keâer veeue pewmee efoKelee nw~ Ùen efmLeefle ØeeÙe: YeütCe kesâ efJekeâeme kesâ 
oewjeve nesleer nw, peye efkeâ[veer Deheveer meeceevÙe efmLeefle ceW Dee peeleer nw 
Deewj Deheves efveÛeues efmejs hej Skeâ meeLe pegÌ[ peeleer nw~  
20.  Which opportunistic infection is most common 

in HIV- Positive patients undergoing dialysis?  
  [eÙeefueefmeme mes iegpej jns SÛeDeeF&keer hee@efpeefške jesefieÙeeW ceW 

keâewve mee Dekemejkeeoer meb›eâceCe meyemes Deece nw? 
 (a) Pneumocystis Jirovecii pneumonia/ 

vÙetceesefmeefmšme peerjeskesmeer efveceesefveÙee  
 (b) Escherichia coli/ SmÛesefjefÛeÙee keâesueeF&  
 (c) Bacterial infection/ peerkeeCeg meb›eâceCe 
 (d) Streptococcal pharyngitis/ mš^shšeskeâeskeâue 

heâwefjvpeeFefšme 

Ans. (a) : vÙetceesefmeefmšme peerjesJesmeer efveceesefveÙee (PCP) Skeâ Ieelekeâ 
meb›eâceCe nQ, pees keâcepeesj Øeeflej#ee ØeCeeueer Jeeues JÙeefòeâÙeeW ceW nes mekeâlee 
nw pewmes HIV mes heerefÌ[le JÙeefòeâ~ SÛe.DeeF&.Jeer. meb›eâceCe Øeeflej#ee 
ØeCeeueer keâes keâcepeesj keâj oslee nw, efpememes JÙeefòeâ heer.meer.heer meefnle 
efJeefYeVe DeJemejJeeoer meb›eâceCe kesâ Øeefle mebJesoveMeerue nes peelee nw~  
21.  Which of the following factors can significantly 

influence Blood Urea Nitrogen (BUN) levels in 

dialysis patients?  
  [eÙeefueefmeme jesefieÙeeW ceW efvecveefueefKele ceW mes keâewve mee 

keâejkeâ jòeâ ÙetefjÙee veeFš^espeve (BUN) kesâ mlej keâes 
cenlkehetCe& ™he mes ØeYeeefkele keâj mekeâlee nw? 
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 (a) Ambient room temperature during testing/ 
hejer#eCe kesâ oewjeve keâcejs keâe heefjkesMe leeheceeve  

 (b) Patient's age/ jesieer keâer DeeÙeg  
 (c) Time of day the test is performed/ efove keâe ken 

meceÙe peye hejer#eCe efkeâÙee peelee nw 
 (d) Recent high protein intake and hydration 

status/ neue ner ceW GÛÛe Øeesšerve keâe meskeve Deewj 
peueÙeespeve keâer efmLeefle 

Ans. (d) : GÛÛe Øeesšerve mesJeve Deewj efvepe&ueerkeâjCe oesveeW [eÙeefueefmeme 
jesefieÙeeW ceW BUN kesâ mlej keâes yeÌ{e mekeâles nQ~ GÛÛe Øeesšerve Deenej mes 
ÙetefjÙee keâer Glheeove yeÌ{ peelee nw~ ef[neF[^sMeve keâer Jepen mes iegox 
DeheefMe<š GlheeoeW keâer ØeYeeJeer {bie mes efHeâušj keâjves ceW DemeceLe& nesles nw 
keäÙeeWefkeâ DeheefMe<š heoeLeeX keâes Úeveves kesâ efueS heÙee&hle lejue keâer 
DeeJeMÙekeâ nesleer nw~  

22.  Management of anaemia in patients 

undergoing dialysis?  
  [eÙeefueefmeme mes iegpej jns jesefieÙeeW ceW SveerefceÙee keâe 

ØeyebOeve? 

 (a) Increase the duration of dialysis/[eÙeefueefmeme keâer 
DekeefOe yeÌ{evee  

 (b) Vitamin B12/ efkešeefceve yeer12  
 (c) Start corticosteroids for red blood cell 

production/ueeue jòeâ keâesefMekeâeDeeW kesâ Glheeove kesâ efueS 
keâe@efš&keâesmšsje@F[dme Meg™ keâjvee 

 (d) Administer erythropoiesis-stimulating agents 

(ESAs) and iron supplementation/ 
SefjLeÇesheesSefmeme-Gòespekeâ SpeWš (ESAs) Deewj DeeÙejve 
mehueerceWš osvee 

Ans. (d) : [eÙeefueefmeme mes iegpej jns jesefieÙeeW ceW SveerefceÙee kesâ Fueepe 
kesâ efueS SefjLeÇesheesFefšve Gòespekeâ SpeWš Deewj DeeÙejve mehueerceWš keâe 
mebÙeespeve GheÙeesie efkeâÙee peelee nw~ E.S.A ueeue jòeâ keâesefMekeâe kesâ 
efvecee&Ce keâer ef›eâÙee keâes Gòesefpele keâjles nw, Je DeeÙejve nerceesiueesefyeve 
Glheeove kesâ efueS DeeJeMÙekeâ nw~  
23.  What is the primary purpose of a blood leak 

detector in a haemodialysis machine?  
  nscees[eÙeefueefmeme ceMeerve ceW yue[ ueerkeâ ef[šskeäšj keâe 

ØeeLeefcekeâ GösMÙe keäÙee nw? 

 (a) To regulate dialysate temperature/[eÙeueermesš kesâ 
leeheceeve keâes efveÙebef$ele keâjves kesâ efueS  

 (b) To detect small amounts of blood in the 

dialysate outflow line/[eÙeueermesš keâer DeeGšheäuees 
ueeFve ceW jòeâ keâer LeesÌ[er cee$ee keâe helee ueieeves kesâ efueS  

 (c) To ensure adequate ultrafiltration/ heÙee&hle 
Deuš^eefheâuš^sMeve megefveefMÛele keâjves kesâ efueS 

 (d) To monitor blood pressure during 

dialysis/[eÙeefueefmeme kesâ oewjeve jòeâÛeehe keâer efveiejeveer kesâ 
efueS 

Ans. (b) : [eÙeefueefmeme ceMeerve ceW yue[ efjmeeJe ef[šskeäšj (Blood 

leak detector) keâe cegKÙe keâeÙe& [eÙeefueefmeme Øeef›eâÙee kesâ oewjeve 
[eÙeueeFpej ceW efkeâmeer Yeer jòeâ efjmeeJe keâe helee ueieevee nQ~ efjmeeJe nesves 
hej Ùen Deueece& Éeje meÛesle keâjlee nw leeefkeâ jesieer kesâ DeJeebÚveerÙe jòeâ 
keâes jeskeâe pee mekeWâ~ Ùes ef[šskeäšj [eÙeueermesš DeeGšHeäuees šÙetefyebie ceW 
efmLele nesles nQ pees ueeue jòeâ keâesefMekeâeDeeW keâer GheefmLeefle kesâ efueS 
[eÙeueermesš keâer efvejblej efveiejeveer keâjles nw~  
24.  Why might patients on peritoneal dialysis 

require increased doses of insulin or blood 

glucose–lowering therapy?  
  hesefjšesefveÙeue [eÙeefueefmeme hej jnves keeues jesefieÙeeW keâes 

Fbmegefueve Ùee jòeâ Meke&âje (yue[ iuetkeâespe) keâce keâjves 
keeueer Lesjsheer keâer yeÌ{er ngF& Kegjekeâ keâer DeekeMÙekeâlee keäÙeeW 
nes mekeâleer nw? 

 (a) Because dialysis removes insulin from the 

blood/ keäÙeeWefkeâ [eÙeefueefmeme jòeâ mes Fbmegefueve keâes nše 
oslee nw  

 (b) Because peritoneal dialysate decreases blood 

glucose levels/ keäÙeeWefkeâ hesefjšesefveÙeue [eÙeueermesš jòeâ 
Meke&âje kesâ mlej keâes keâce keâjlee nw  

 (c) Due to insulin resistance and glucose 

absorption from hypertonic dialysate/ Fbmegefueve 
ØeeflejesOe Deewj neFhejšesefvekeâ [eÙeueermesš mes iuetkeâespe kesâ 
DekeMees<eCe kesâ keâejCe 

 (d) Due to decreased appetite and weight loss/ 
YetKe ceW keâceer Deewj kepeve Iešves kesâ keâejCe 

Ans. (c) : Fbmegefueve Lesjsheer Dekeämej hesefjšesefveÙeue [eÙeefueefmeme mes 
iegpejves Jeeues [eÙeefyeefškeâ Jeeues jesefieÙeeW kesâ efueS GheÙeesie keâer peeleer nQ 
keäÙeeWefkeâ Ùen jòeâ Meke&âje kesâ mlej keâes ØeyebefOele keâjves Deewj og<ØeYeeJeeW keâes 
jeskeâves ceW ceoo keâjleer nQ~ Fbmegefueve Lesjsheer jòeâ Meke&âje kesâ mlej keâes 
efveÙebef$ele keâjves ceW ceoo keâjleer nw pees ØeeÙe: [eÙeefueefmeme õJe ceW 
iuetkeâespe kesâ keâejCe ceOegcesn Jeeues jesefieÙeeW ceW yeÌ{ peelee nw~  
25.  Which of the following is the preferred first-

line site for creating an arteriovenous fistula 

(AVF) for hemodialysis access?  
  nscees[eÙeefueefmeme Skeämesme kesâ efueS Deeš&sefjÙeeskesveme 

efheâmšguee (AVF) yeveeves kesâ efueS efvecveefueefKele ceW mes 
keâewve mee hemeboeroe ØeLece-hebefòeâ mLeue nw? 

 (a) Brachiobasilic transposition/ yeÇsefkeâÙeesyesefmeefuekeâ 
š^ebmeheesefÌpeMeve  

 (b) Radiocephalic at the wrist/ keâueeF& hej 
jsef[Ùeesmesheâsefuekeâ  

 (c) Forearm prosthetic graft/ De«eyeeng (heâesjDeece&) ceW 
ke=âef$ece «eeheäš 

 (d) Axillo-axillary graft/ Sefkeämeuees-Sefkeämeuejer «eeheäš 
Ans. (b) : jsef[ÙeesmesHewâefuekeâ efHeâmšguee keâe GheÙeesie cegKÙe mes 
nscees[eÙeeefueefmeme kesâ efueS mebJenveer hengBÛe kesâ efueS efkeâÙee peelee nQ~ 
nscees[eÙeefueefmeme ceW GheÙeesie efkeâS peeÙemes Jeeues AV efHeâmšguee kesâ efueS 
meyemes Deece hengBÛe mLeue neLe ceW nw efJeMes<e ™he mes jsef[Ùeue Oeceveer 
Deewj mesHesâefuekeâ efMeje pees Dekeämej keâueeF& ceW pegÌ[leer nw~  
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26.  Why is the Blood Urea Nitrogen (BUN) test 

commonly performed in patients undergoing 

dialysis?  
  [eÙeefueefmeme mes iegpej jns jesefieÙeeW ceW jòeâ ÙetefjÙee 

veeFš^espeve (BUN) hejer#eCe Deeceleewj hej keäÙeeW efkeâÙee 
peelee nw? 

 (a) To assess liver function/ Ùeke=âle (efuekej) kesâ keâeÙe& 
keâe Deekeâueve keâjves kesâ efueS  

 (b) To evaluate kidney function and dialysis 

effectiveness/ iego&s kesâ keâeÙe& Deewj [eÙeefueefmeme keâer 
ØeYeekeMeeruelee keâe cetuÙeebkeâve keâjves kesâ efueS  

 (c) To monitor glucose levels/ iuetkeâespe kesâ mlej keâer 
efveiejeveer kesâ efueS 

 (d) To measure electrolyte balance/ Fueskeäš^esueeFš 
meblegueve keâes ceeheves kesâ efueS 

Ans. (b) : jòeâ ÙetefjÙee veeFš^espeve (BUN) hejer#eCe Skeâ meeceevÙe 
efveoeve GhekeâjCe nw pees jòeâ ceW ÙetefjÙee veeFš^espeve keâes ceehelee nw~ 
ÙetefjÙee veeFš^espeve Skeâ DeheefMe° Glheeo nw pees Mejerj Éeje Øeesšerve kesâ 
ÛeÙeeheÛeÙe kesâ oewjeve Ùeke=âle (Liver) ceW yevelee nw Deewj Fmes iegox Éeje 
jòeâ mes efHeâušj efkeâÙee peelee nw~ nscees[eÙeefueefmeme mes iegpej jns jesefieÙeeW 
ceW BUN keâer peeBÛe [eÙeefueefmeme kesâ henues Deewj yeeo ceW keâer peeleer nw~  

27.  Which of the following is a key feature of 

contemporary cycler machines used in 

Automated Peritoneal Dialysis (APD)?  
  Dee@šescesšs[ hesefjšesefveÙeue [eÙeefueefmeme (APD) ceW GheÙeesie 

keâer peeves keeueer mecekeâeueerve meeFkeäuej ceMeerveeW keâer cegKÙe 
efkeMes<elee efvecveefueefKele ceW mes keâewve meer nw? 

 (a) Only one preset exchange time/ kesâkeue Skeâ hetke&-
efveOee&efjle SkeämeÛeWpe meceÙe  

 (b) Manual control of flow rates during 

dialysis/[eÙeefueefmeme kesâ oewjeve Øekeen ojeW keâe cewvÙegDeue 
efveÙeb$eCe  

 (c) Use of hydraulic pumps to deliver solution/ 
Ieesue hengbÛeeves kesâ efueS neF[^esefuekeâ hebhe keâe GheÙeesie 

 (d) Gravity-dependent solution delivery/ 
ieg®lkeekeâ<e&Ce-efveYe&j Ieesue efkelejCe 

Ans. (c) : meeFkeäuej ceMeerve pees mJeÛeeefuele hesefjšesefveÙeue [eÙeefueefmeme 
ceMeerve keâe Skeâ Yeeie nw, hesš kesâ Deboj Deewj yeenj õJe kesâ ØeJeen keâes 
efJeveÙeefcele keâjves kesâ efueS neF[^esefuekeâ efmemšce keâe GheÙeesie keâjleer nQ 
meeFkeäuej Skeâ hebhe keâe GheÙeesie keâjkesâ [eÙeefueefmeme õJe keâes 
hesefjšesefveÙeue iegne ceW hengBÛeelee nQb Ùen hebhe Ieesue hengBÛeeves leLee Ùen 
megefveef§ele keâjves kesâ efueS cenlJehetCe& nw efkeâ Ieesue iegne ceW GefÛele ™he mes 
efJeleefjle nes~  
28.  What is the primary consequence of access 

recirculation during hemodialysis?  
  nscees[eÙeefueefmeme kesâ oewjeve Skeämesme jermeke&âguesMeve keâe 

ØeeLeefcekeâ heefjCeece keäÙee nw? 

 (a) Decreased dialysis time/[eÙeefueefmeme keâe meceÙe keâce 
nesvee  

 (b) Overestimation of Urea Reduction Ratio 

(URR) and spKt/V/ ÙetefjÙee efj[keäMeve jsefMeÙees 
(URR) Deewj spKt/V keâe DeefOekeâ Devegceeve  

 (c) Increased urea removal/ ÙetefjÙee keâe efve<keâemeve 
yeÌ{vee 

 (d) Improved dialysis adequacy/[eÙeefueefmeme keâer 
heÙee&hlelee ceW megOeej 

Ans. (b) : ÙetefjÙee efj[keäMeve jsefMeÙeeW Deewj mhee@š ceehe keâe DeefOekeâ 
Dee@keâueve DeheÙee&hle [eÙeeefueefmeme Deewj mebYeeefJele ™he mes neefvekeâejkeâ 
heefjCeeceeW keâes pevce os mekeâlee nw~ U.R.R. keâe DeefOekeâ Deekeâueve 
vekeâejelcekeâ heefjCeece nes mekeâles nQ~ nscees[eÙeefueefmeme kesâ efueS 
meeceevÙele: 65% Ùee Fmemes pÙeeoe U.R.R heÙee&hle ceevee peelee nw~  

29.  A 36 year patient with lupus on dialysis has AV 

graft failure. Biopsy shows thrombosis. Lab 

investigations should show suspected _____.  
  [eÙeefueefmeme hej Skeâ 36 ke<eer&Ùe uÙetheme kesâ jesieer keâe Skeer 

«eeheäš efkeheâue nes ieÙee nw~ yeeÙeeshmeer ceW LeÇescyeesefmeme 
efoKelee nw~ ØeÙeesieMeeuee peebÛe ceW _____ keâe mebosn nesvee 
ÛeeefnS~ 

 (a) Antiphospholipid syndrome/ Sbšerheâe@mheâesefueefhe[ 
efmeb[^esce  

 (b) Uraemia/ ÙetjerefceÙee  
 (c) Lupus nephritis/ uÙetheme vesØeâwefšme 
 (d) Nephrotic syndrome/ vesØeâesefškeâ efmeb[^esce 

Ans. (a) : uÙetheme kesâ jesefieÙeeW ceW SbšerHeâe@mHeâesefueefhe[ efmeb[^esce osKee pee 
mekeâlee nw efJeMes<e ™he mes [eÙeefueefmeme hej jnves Jeeues jesefieÙees ceW Deewj 
Ùen LeÇescyeesefmeme kesâ keâejCe AV MeeHeäš efJeHeâuelee mes pegÌ[e nes mekeâlee 
nQ~ [eÙeefueefmeme hej jnves Jeeues cejerpe efpeveceW uÙetheme kesâ cejerpe Yeer 
Meeefceue nw GveceW LeÇescyeesefmeme pewmeer mebYeJeveeSB DeefOekeâ nesleer nw~  
30.  Which of the following is the drug of choice for 

ventricular fibrillation in a cardiac arrest 

situation  
  keâeef[&Ùekeâ Dejsmš keâer efmLeefle ceW keWefš^kegâuej efheâefyeÇuesMeve 

kesâ efueS hemebo keâer okee efvecveefueefKele ceW mes keâewve meer nw? 

 (a) Amiodarone/ SefceÙees[wjesve  
 (b) Atropine/ Sš^esefheve  
 (c) Verapamil/ kesjeheeefceue 
 (d) Lidocaine/ efue[eskesâve 

Ans. (a) : SefceÙees[wjesve, efoue keâer Demeceeve OeÌ[keâve Ùee Deleeuelee 
pewmeer efmLeefleÙeeW ceW GheÙeesie efkeâÙee peelee nw~ SefceÙees[wjesve keâes 
Sbšerefjoefcekeâ oJee kesâ lenle Jee@ve-efJeefueÙecme keäueeme kesâ DeeOeej hej 
le=leerÙe ßesCeer keâer oJeeDeeW kesâ Devleie&le Jeieeake=âle efkeâÙee ieÙee nw~ le=leerÙe 
ßesCeer keâer oJeeSB ùoÙe kesâ meYeer heesšwefMeÙece, meesef[Ùece yeerše, 
kewâefuMeÙece ÛewveueeW keâes DeJe™æ keâj osleer nw~  
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31.  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?  
  [eÙeefueefmeme Øeef›eâÙee keâer uebyeer DekeefOe Deewj efyepeueer keâer 

DeekeMÙekeâlee keeues efkeefYeVe IeškeâeW kesâ keâejCe 
nscees[eÙeefueefmeme ceMeerveeW ceW heekej efmemšce kesâ efueS 
efvecveefueefKele ceW mes keâewve meer Skeâ ØecegKe DeekeMÙekeâlee nw? 

 (a) AC-line powered with multiple-output 

switching regulators/ Smeer-ueeFve mes mebÛeeefuele 
efpemeceW ceušerheue-DeeGšhegš efmkeefÛebie jsieguesšj neW  

 (b) Power supply that does not require cooling/ 
efyepeueer keâer Deehetefle& efpemes "b[e keâjves keâer DeekeMÙekeâlee 
veneR nw  

 (c) No self-monitoring features/ keâesF& mke-efveiejeveer 
megefkeOee veneR 

 (d) A single-output power supply/ Skeâ efmebieue-
DeeGšhegš efyepeueer keâer Deehetefle& 

Ans. (a) : ceušerheue DeeGšhegš efmJeefÛebie jsieguesMeve Jeeueer AC - 

ueeFve mebÛeeefuele [eÙeefueefmeme ceMeerve kesâ efueS Skeâ pe™jer DeeJeMÙekeâlee 
nw~ [eÙeefueefmeme ceMeerve kesâ efueS keâF& DeeGšhegš keâer DeeJeMÙekeâlee nesleer 
nw pewmes hebhe, neršj meWmej kesâ efueS Deueie-Deueie Jeesušspe jsue keâer 
DeeJeMkeâÙelee nesleer nw~ [eÙeefueefmeme ceMeerve oerIe& DeJeefOe lekeâ Ûeueleer nw 
FmeefueS GvnW AC heeJej ef«e[ mes efyepeueer efceueleer nw~  
32.  Which blood vessels are responsible for 

carrying oxygen-rich blood from the lungs to 

the heart?  
  keâewve meer jòeâ keeefnkeâeSb heâsheâÌ[eW mes ùoÙe lekeâ 

Dee@keämeerpeve Ùegòeâ jòeâ ues peeves kesâ efueS efpeccesoej nQ? 
 (a) Vena cava/ kesvee keâekee  
 (b) Pulmonary veins/ heuceesvejer efMejeSB (hegâheähegâmeerÙe 

efMejeSb)  
 (c) Coronary arteries/ keâesjesvejer OeceefveÙeeB 
 (d) Pulmonary arteries/ heuceesvejer OeceefveÙeeB (hegâheähegâmeerÙe 

OeceefveÙeeb) 

Ans. (b) : HegâHeämeerÙe efMejeSB-HesâHeâÌ[eW mes Dee@keämeerpeve Ùegkeäle jkeäle Skeâ$e 
keâjleer nQ Deewj Fmes ùoÙe lekeâ ues peeleer nw~ Ùes Mejerj keâer Skeâcee$e 
efMejeSB nw, pees Megæ jòeâ keâe heefjJenve keâjleer nw~ Ùen jòeâ efHeâj ùoÙe 
Éeje Mejerj kesâ efJeefYeVe DebieeW ceW hebhe efkeâÙee peelee nQ~  
33.  An essential part of infection control practices 

and a key measure in preventing nosocomial 

infections is:  
  meb›eâceCe efveÙeb$eCe ØeLeeDeeW keâe Skeâ DeefvekeeÙe& efnmmee Deewj 

veesmeeskeâesefceÙeue (Demheleeue-peefvele) meb›eâceCeeW keâes jeskeâves 
keâe Skeâ ØecegKe GheeÙe nw: 

 (a) Wearing surgical caps/ meefpe&keâue keâwhe henvevee  
 (b) Administering antibiotics to all patients/ meYeer 

jesefieÙeeW keâes SbšeryeeÙeesefškeäme osvee  

 (c) Using air fresheners in wards/ kee[eX ceW SÙej 
ØeâsMevej keâe GheÙeesie keâjvee 

 (d) Using Antiseptics and disinfectants/ 
Sbšermesefhškeäme Deewj keâeršeCegveeMekeâeW keâe GheÙeesie keâjvee 

Ans. (d) : veespeeskeâesefceÙeue meb›eâceCeeW keâes jeskeâves kesâ efueS jesieeCegjesOekeâ 
SJeb keâeršeCegMeesOekeâ oesveeW efceuekeâj cenlJehetCe& Yetefcekeâe efveYeeles nQ~ 
jesieeCeg-jesOekeâ keâe GheÙeesie mepeerJe meleneW SJeb keâeršeCegMeesOekeâ keâe 
Fmlesceeue efvepeeaJe meleneW hej efkeâÙee peelee nw~ Ùes keâeršeCegDeeW keâes ceejkeâj 
Deewj Gvekeâer Je=efæ jeskeâkeâj keâece keâjles nQ~ cejerpeeW Deewj leerceejoejeW keâes 
meb›eâceCe kesâ jeskeâLeece kesâ yeejs ceW efMeef#ele keâjvee ÛeeefnS, efpemeceW neLe 
Oeesvee Deesj mebotef<ele meleneW keâes Útves mes yeÛevee Meeefceue nw~  

34.  Which condition is characterised by the 

progressive degeneration of arterial walls, often 

associated with ageing and hypertension?  
  keâewve meer efmLeefle Oeceveer keâer oerkeejeW kesâ ØeieefleMeerue heleve  

keâer efkeMes<elee nw, pees Dekeämej GceÇ yeÌ{ves Deewj GÛÛe 
jòeâÛeehe mes pegÌ[er nesleer nw? 

 (a) Arteriosclerosis/ Deeš&sefjÙeesmkeäuesjesefmeme  
 (b) Atherosclerosis/ SLesjesmkeäuesjesefmeme  
 (c) Aneurysm/ SvÙetefjpce (Oeceveerefkemheâej) 
 (d) Thrombosis/ LeÇescyeesefmeme 

Ans. (a) : Oeceveerkeâeef"vÙe (Arteriosclerosis) Skeâ yeerceejer nw, 
efpemeceW OeceefveÙeeW kesâ Devoj hueekeâ peceves ueielee nw hueekeâ efvecee&Ce 
Jemee, keâesuesmš^e@ue kewâefuMeÙece, Deewj jòeâ ceW heeS peeves Jeeues DevÙe 
heoeLeeX mes neslee nw~ meceÙe kesâ meeLe hueekeâ OeceefveÙeeW keâes keâ"esj Je 
mebkeâerCe& yevee oslee nw efpememes Mejerj kesâ DevÙe DebieeW ceW jkeäle keâe ØeJeen 
meerefcele nes peelee nw~  

35.  In a dialysis unit, the dialyzer and tubing used 

for haemodialysis are disposed of in which 

color-coded bag?  
  Skeâ [eÙeefueefmeme FkeâeF& ceW, nscees[eÙeefueefmeme kesâ efueS 

GheÙeesie efkeâS peeves keeues [eÙeueeFÌpej Deewj šŸetefyebie keâes 
efkeâme jbie-keâesef[le yewie ceW heâWkeâe peelee nw? 

 (a) Yellow/ heeruee  
 (b) Red/ueeue  
 (c) White (translucent)/ meheâso (heejYeemeer) 
 (d) Blue/ veeruee 

Ans. (b) : nscees[eÙeefueefmeme Øeef›eâÙeeDeeW ceW GheÙeesie efkeâS ieS 
[eÙeueeFpej Deewj šÙetefyebie keâes ueeue jbie kesâ yewie ceW efvehešeÙee peelee nQ~ 
Jes otef<ele DeheefMe° heoeLe& kesâ Devleie&le Deeles nw Deewj Gvekeâe GefÛele 
lejerkesâ mes efveheševe keâjvee pe™jer nQ~ ueeue yewie keâes Ssmes DeheefMe° keâes 
jKeves kesâ efueS ef[peeFve efkeâÙee ieÙee nw efpeveceW meb›eâecekeâ Spesvš Ùee 
neefvekeâejkeâ heoeLe& nesves keâer mebYeeJevee nesleer nw~  
36.  Proteins are formed by the polymerization of 

amino acids through peptide bonds. What is 

formed when only a few amino acids are linked 

together?  
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  Øeesšerve heshšeF[ yee@v[ kesâ ceeOÙece mes Deceervees Sefme[ kesâ 
yenguekeâerkeâjCe mes yeveles nQ~ peye kesâkeue kegâÚ Deceervees 
Sefme[ Skeâ meeLe pegÌ[les nQ lees keäÙee yevelee nw? 

 (a) Oligopeptide/ DeesefueieesheshšeF[  
 (b) Proteins/ Øeesšerve  
 (c) Peptides/ heshšeF[dme 
 (d) Polypeptides/ hee@ueerheshšeF[dme 

Ans. (a) : DeeefueieesheshšeF[, DeceerveeW Sefme[ keâer Skeâ Úesšer ëe=bKeuee 
nw, efpemes kegâÚ DeceerveeW Sefme[ kesâ Skeâ meeLe pegÌ[s nesves kesâ ™he ceW 
heefjYeeef<ele efkeâÙee peelee nw~ Ùen hee@ueerheshšeF[ keâer leguevee ceW Skeâ Úesšer 
mebjÛevee nw~ DeesefueieesheshšeF[ ceW [eFheshšeF[me (2 Deefcevees 
Sefme[)š^eFheshšeF[dme (3 Deefcevees Sefme[) Deeefo Meeefceue nQ~  

37.  If the pre dialysis Blood Urea is 60 mg/dL and 

the same post dialysis 18 mg/dL, what is the 

URR?/Ùeefo [eÙeefueefmeme mes henues jòeâ ÙetefjÙee 60 

mg/dL nw Deewj [eÙeefueefmeme kesâ yeeo 18 mg/dL nw, lees 
URR keäÙee nw? 

 (a) 80%  
 (b) 62%  
 (c) 52% 
 (d) 70% 
Ans. (d) : ÙetefjÙee efj[keäMeve jsefMeÙeeW (URR) Ùen ceehelee nw efkeâ 
[eÙeefueefmeme Mejerj mes ÙetefjÙee keâes efkeâleveer ØeYeeJeer ™he mes nšelee nw~ 
Fmekeâer ieCevee efvecveefueefKele Heâecet&ues mes keâer peeleer nw~  

Dele: URR = 
( )100 Pre BUN Post BUN

Predialysis BUN

× −
  

38.  Which peritoneal dialysis modality is used in 

urgent situations involving uremia or fluid 

overload, commonly referred to as 'urgent-

start PD'?"  
  ÙetjerefceÙee Ùee õke DeefOeYeej keeueer lelkeâeue efmLeefleÙeeW ceW 

keâewve meer hesefjšesefveÙeue [eÙeefueefmeme heæefle keâe GheÙeesie 
efkeâÙee peelee nw, efpemes Deeceleewj hej 'DepeXš-mšeš& heer[er' 
keâne peelee nw? 

 (a) NIPD  
 (b) Automated PD/Dee@šescesšs[ heer[er  
 (c) Urgent start-PD/lelkeâeue ØeejbYe heer[er 
 (d) CAPD 
Ans. (c) : lelkeâeue ØeejbYe hesefjšesefveÙeue [eÙeefueefmeme (USPD) Skeâ 
Ssmeer jCeveerefle nw efpemeceW kewâLesšj huesmeceWš kesâ legjble yeeo hesefjšesefveÙeue 
[eÙeefueefmeme Meg™ efkeâÙee peelee nw, ØeeÙe: kewâLesšj [eueves kesâ 2 mehleen 
kesâ Yeerlej~ Ùen Gve jesefieÙeeW ceW efkeâÙee peelee nw efpemeceW [eÙeefueefmeme keâer 
leggjble DeeJeMÙekeâlee nesleer nw pewmes Debeflece ÛejCe kesâ efkeâ[veer jesieer ceW~  

39.  What indicates the presence of residual 

formalin when using Schiff’s reagent?  
  efMeheâ kesâ DeefYekeâce&keâ keâe GheÙeesie keâjles meceÙe DekeefMe<š 

heâe@ce&sefueve keâer GheefmLeefle keâe keäÙee mebkesâle nw? 

 (a) Blue colour/ veeruee jbie  
 (b) Yellow colour/ heeruee jbie  
 (c) No colour change/ keâesF& jbie heefjkele&ve veneR 
 (d) Red or violet colour/ueeue Ùee yeQieveer jbie 
Ans. (d) : efMeHeâ DeefYekeâce&keâ ceW yewbieveer Ùee cewpeWš jie keâe efJekeâeme 
DeJeefMe° Heâe@cesefu[neF[ keâer GheefmLeefle keâes metefÛele keâjlee nQ Ùen jbie 
heefjJele&ve Heâe@cesefu[neF[ Deewj efMeHeâ Deefcekeâce&keâ kesâ yeerÛe Øeefleef›eâÙee kesâ 
keâejCe neslee nw, efpemekesâ heefjCeece mJe™he yeQieveer Ùee cewpeWš Ùeewefiekeâ 
yevelee nw~  
40.  Which of the following best defines osmosis in 

the context of renal dialysis?  
  iego&s kesâ [eÙeefueefmeme kesâ meboYe& ceW efvecveefueefKele ceW mes 

keâewve mee Dee@mceesefmeme (hejemejCe) keâes meyemes DeÛÚer lejn 
heefjYeeef<ele keâjlee nw? 

 (a) The movement of solvent (water) from an 
area of low solute concentration to an area of 
high solute concentration across a semi-

permeable membrane./ Skeâ DeOe&-heejiecÙe efPeuueer  
kesâ heej efkeueeÙekeâ (heeveer) keâe keâce efkeuesÙe meebõlee keeues 
#es$e mes GÛÛe efkeuesÙe meebõlee keeues #es$e keâer Deesj ieefle~  

 (b) The movement of solutes from an area of low 
concentration to an area of high concentration 

across a semi-permeable membrane./ Skeâ DeOe&-
heejiecÙe efPeuueer kesâ heej efkeuesÙe keâe keâce meebõlee keeues #es$e 
mes GÛÛe meebõlee keeues #es$e keâer Deesj ieefle~  

 (c) The active transport of solutes across the 

dialysis membrane using ATP./ Sšerheer keâe 
GheÙeesie keâjkesâ [eÙeefueefmeme efPeuueer kesâ heej efkeuesÙe keâe 
meef›eâÙe heefjkenve~ 

 (d) The passive movement of solutes from the 
blood into the dialysate due to a pressure 

gradient./ oyeeke ØekeCelee kesâ keâejCe jòeâ mes [eÙeueermesš 
ceW efkeuesÙe keâer efveef<›eâÙe ieefle~ 

Ans. (a) : Dee@mceesefmeme keâe efmeæevle efJeueeÙekeâ keâes keâce efJeuesÙe 
meebõlee Jeeues #es$e mes Deæ&heejiecÙe efPeuueer kesâ heej GÛÛe efJeuesÙe meebõlee 
Jeeues #es$e ceW ues peevee nw~ Ùen jerveue [eÙeefueefmeme keâe ceewefuekeâ 
efmeæevle nw~ Fmekeâe GheÙeesie jòeâ mes Deefleefjòeâ lejue heoeLe& Deewj 
DeheefMe° GlheeoeW keâes efvekeâeueves kesâ efueS efkeâÙee peelee nw~  
41.  What is the primary principle behind the blood 

path integrity test in dialyzer safety checks in 

automated reuse?  
  Dee@šescesšs[ hegve: GheÙeesie ceW [eÙeueeFÌpej megj#ee peebÛe ceW 

yue[ heeLe Fbšeref«ešer šsmš (jòeâ heLe DeKeb[lee hejer#eCe) 
kesâ heerÚs ØeeLeefcekeâ efmeæeble keäÙee nw? 

 (a) To know fiber bundle volume/ heâeFyej yeb[ue keâer 
cee$ee peeveves kesâ efueS  

 (b) To avoid blood leaks/ jòeâ efjmeeke mes yeÛeves kesâ efueS  
 (c) To avoid air-embolism/ SÙej-Scyeesefuepce (nkee keâe 

yegueyeguee) mes yeÛeves kesâ efueS 
 (d) To find Kt/V/ Kt/V keâe helee ueieeves kesâ efueS 
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Ans. (b) : [eÙeueeFpej ceW jòeâ heLe DeKeb[lee hejer#eCe kesâ heerÚs 
ØeeLeefcekeâ efmeæevle [eÙeueeFpej keâer efPeuueer Ùee DeeJejCe ceW efkeâmeer Yeer 
efjmeeJe keâe helee ueieevee nw, pees jòeâ Ùee [eÙeueermesš keâes efceefßele keâjves 
keâer Devegceefle os mekeâlee nw pees jesieer keâer megj#ee kesâ efueS Skeâ iebYeerj 
Keleje GlheVe keâj mekeâlee nQ~ Ùen hejer#eCe [eÙeueeFpej efPeuueer kesâ 
ceeOÙece mes lejue heoeLe& Ùee jòeâ kesâ ØeJeen kesâ efueS efkeâmeer Yeer 
Deveehesef#ele ceeie& keâer peeBÛe keâjlee nw~  

42.  Why is lowering β2-microglobulin levels 

important in dialysis patients?  
  [eÙeefueefmeme jesefieÙeeW ceW β2-ceeF›eâesiueesyegefueve (β2-

microglobulin) kesâ mlej keâes keâce keâjvee keäÙeeW 
cenlkehetCe& nw? 

 (a) To prevent clotting/ Lekeäkesâ yeveves mes jeskeâves kesâ efueS  
 (b) To lower morbidity and mortality/®iCelee Deewj 

ce=lÙeg oj keâes keâce keâjves kesâ efueS  
 (c) To improve fluid balance/ õke meblegueve ceW megOeej 

keâjves kesâ efueS 
 (d) To reduce infection risk/ meb›eâceCe kesâ peesefKece keâes 

keâce keâjves kesâ efueS 

Ans. (b) : [eÙeefueefmeme jesefieÙeeW kesâ efueS yeerše-2 ceeF›eâesiueesyÙegefueve 
kesâ mlej keâes keâce keâjvee cenlJehetCe& nw, keäÙeeWefkeâ yeerše-2 
ceeF›eâesiueesyÙegefueve keâe GÛÛe mlej ce=lÙeg oj ceW Je=efæ kesâ meeLe cenlJehetCe& 
™he mes pegÌ[e ngDee nQ [eÙeefueefmeme kesâ ceeOÙece mes B2M kesâ mlej keâes 
keâce keâjvee cenlJehetCe& nw keäÙeeWefkeâ Ùen [eÙeefueefmeme mebyebOeer 
SefceueeÙe[esefmeme kesâ efJekeâeme keâes jeskeâves ceW ceoo keâj mekeâlee nw~  
43.  What is the primary renal lesion found in both 

chronic analgesic nephropathy and heavy 

metal nephropathy?  
  ›eâesefvekeâ Sveeupesefmekeâ vesØeâeshewLeer Deewj Yeejer Oeeleg 

vesØeâeshewLeer oesveeW ceW heeF& peeves keeueer ØeeLeefcekeâ iego&s keâer 
#eefle keäÙee nw? 

 (a) Chronic interstitial nephritis/›eâesefvekeâ 
FbšjmšerefMeÙeue vesøeâeFefšme  

 (b) Glomerulonephritis/ iueesces®ueesvesøewâefšme  
 (c) Acute tubular necrosis/ SkeäÙetš šŸetyeuej ves›eâesefmeme 
 (d) Renal artery stenosis/ jerveue Deeš&jer mšsveesefmeme 

Ans. (a) : ›eâesefvekeâ FbšjefmšefMeÙeue vesøeâeFefšme efmLeefle Sveeupesefmekeâ 
vesøeâeshewLeer Je nsJeer cesšue vesøeâeshewLeer oesveeW keâer Skeâ Keeme efJeMes<elee nw~ 
uecyes meceÙe lekeâ oo& efveJeejkeâ oJeeDeeW pewmes Sefmheefjve Hesâveemesefšve Je 
NSAID oJeeDeeW kesâ GheÙeesie mes iegox keâes #eefle henbgÛeleer nw efpememes 
›eâesefvekeâ DeblejeueerÙe vesøeâeFefšme nes peelee nw meermee Je kewâ[efceÙece pewmeer 
Yeejer OeelegDeeW kesâ mebheke&â ceW Deeves mes iego& keâer veefuekeâeDeeW Je DeblejeueerÙe 
Yeeie keâes #eefle hengBÛe mekeâleer nw~  
44.  Which medication is used to treat hypotension 

during dialysis?  
  [eÙeefueefmeme kesâ oewjeve neFheesšWMeve (efvecve jòeâÛeehe) 

keâe Fueepe keâjves kesâ efueS efkeâme okee keâe GheÙeesie efkeâÙee 
peelee nw? 

 (a) Furosemide/ heäÙetjesmesceeF[  
 (b) Spironolactone/ efmhejesveesuewkeäšesve  
 (c) Midodrine/ efce[es[^erve 
 (d) Metoprolol/ cesšesØeesueesue 

Ans. (c) : efce[es[^erve keâe GheÙeesie nscees[eÙeefueefmeme jesefieÙeeW ceW 
Fbš^e[eÙeefueefškeâ neFheesšsMeve keâes jeskeâves Ùee ØeyebefOele keâjves ceW efkeâÙee 
peelee nw~ Ùen heefjOeerÙe JeefnkeâemebkeâerCe&ve kesâ ceeOÙece mes jòeâÛeehe keâes 
yeÌ{ekeâj keâece keâjlee nQ efce[^es[erve DeuHeâe-1 S[^erveefpe&keâ Sieesefvemš nw~ 
Ùen jòeâ JeefnkeâeDeeW ceW DeuHeâe-1 efjmeshšme& keâes Gòesefpele keâjlee nw~  
45.  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?  
  SmeesefmeSMeve heâe@j o S[keebmeceWš Dee@heâ cesef[keâue 

Fbmš^tceWšsMeve (AAMI) ceevekeâeW kesâ Devegmeej, 
nscees[eÙeefueefmeme kesâ efueS GheÙeesie efkeâS peeves keeues heeveer 
ceW kegâue peerefkele peerkeeCeg ieCevee keâer DeefOekeâlece mkeerkeâeÙe& 
meercee keäÙee nw? 

 (a) <100 CFU/mL  
 (b) <200 CFU/mL  
 (c) <50 CFU/mL 
 (d) <500 CFU/mL 
Ans. (b) : SmeesefmeSMeve Heâe@j o S[Jeebmecesvš Dee@Heâ cesef[keâue 
Fbmšt^cebsMeve (AAMI) kesâ efoMee efveoxMeeW kesâ Devegmeej nscees[eÙeefueefmeme 
kesâ efueS GheÙeesie efkeâS peeves heeveer ceW DeefOekeâlece mJeerkeâeÙe& peerJeeCeg keâer 
mebKÙee 200 CFU/ml mes keâce nw~ Ùen efoMee efveoxMe Ùen Yeer efveefo&° 
keâjlee nw efkeâ [eÙeefueefmeme Øeef›eâÙee ceW GheÇÙegòeâ nesves Jeeues õJe 
[eÙeefuemesš ceW yewkeäšerefjÙee keâer mebKÙee 200° CFU mes keâce nesveer 
ÛeeefnS~  
46.  During Plasmapheresis, calcium monitoring is 

essential due to the risk of:  
  hueepceeheâsjsefmeme kesâ oewjeve, efkeâme peesefKece kesâ keâejCe 

keâwefuMeÙece keâer efveiejeveer DeekeMÙekeâ nw? 
 (a) Citrate induced hypocalcemia/ meeFš^sš Øesefjle 

neFheeskeâwuMeerefceÙee  
 (b) Hyponatremia/ neFheesvesš^sefceÙee  
 (c) Hypokalemia/ neFheeskeâwefueefceÙee 
 (d) Hypophosphatemia/ neFheesheâe@mheâsšsefceÙee 

Ans. (a) : hueepceeHesâjsefmeme kesâ oewjeve kewâefuMeÙece keâer efveiejeveer 
cenlJehetCe& nw keäÙeeWefkeâ jòeâ kesâ Lekeäkesâ keâes yeveves mes jeskeâves kesâ efueS 
Fmlesceeue efkeâÙee peeves Jeeuee SbšerkeâesiegueWš meeFš^sš kewâefuMeÙece mes yebOe 
mekeâlee nQ efpememes DeeÙeefvele kewâefuMeÙece kesâ mlej ceW keâceer Dee mekeâleer nQ 
Fmekesâ heefjCeece mJe™he neFheeskewâumeerefceÙee nes mekeâlee nw~  
47.  How often should the cleaning in a surface 

cleaning machine be replaced?  
  Skeâ melen meheâeF& ceMeerve ceW meheâeF& (Ieesue/meece«eer) keâes 

efkeâleveer yeej yeouevee ÛeeefnS? 
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 (a) After every shift/ nj efMeheäš kesâ yeeo  
 (b) once a month/ cenerves ceW Skeâ yeej  
 (c) Every day/ nj efove 
 (d) Once a week/ mehleen ceW Skeâ yeej 

Ans. (a) : [eÙeefueefmeme ceMeerveeW ceW melen keâer meHeâeF& keâjves Jeeueer 
ceMeerve kesâ Yeerlej meHeâeF& kesâ efueS ØeeflemLeeheve keâer DeeJe=efòe efYeVe-efYeVe 
nesleer nQ uesefkeâve ØeeÙe: ØelÙeskeâ GheÛeej kesâ yeeo Ùee ceMeerve kesâ GheÙeesie ceW 
ve nesves hej 72 Iebšs kesâ yeeo ceMeerve keâes meeHeâ keâjves keâer meueen oer 
peeleer nw~ Deieues cejerpe keâes [eÙeefueefmeme keâjves mes henues [eÙeefueefmeme 
ceMeerve keâes meeHeâ Je keâeršeCegjefnle efkeâÙee peevee ÛeeefnS~  

48.  Which of the following methods helps avoid the 

impact of access recirculation on URR or 

spKt/V during dialysis?  
  [eÙeefueefmeme kesâ oewjeve URR Ùee spKt/V hej Skeämesme 

jermeke&âguesMeve kesâ ØeYeeke mes yeÛeves ceW efvecveefueefKele ceW mes 
keâewve meer efkeefOe ceoo keâjleer nw? 

 (a) Increasing the dialysate flow/[eÙeueermesš Øekeen keâes 
yeÌ{evee  

 (b) Slowing the blood pump to below the access 

flow rate for 10–20 seconds/ yue[ hebhe keâes 10-
20 meskeâb[ kesâ efueS Skeämesme heäuees jsš mes veerÛes Oeercee 
keâjvee  

 (c) Drawing blood from the venous line/ kesveme 
ueeFve mes jòeâ efvekeâeuevee 

 (d) Stopping the blood pump immediately before 

blood sampling/jòeâ keâe vecetvee uesves mes "erkeâ henues 
yue[ hebhe keâes jeskeâvee 

Ans. (b) : [eÙeefueefmeme ceW mše@he Heäuees efJeefOe Skeâ Ssmeer lekeâveerkeâ nw 
efpemekeâe GheÙeesie nscees[eÙeefueefmeme kesâ oewjeve Skeämesme jermekeg&âuesMeve keâe 
Deebkeâueve keâjves kesâ efkeâÙee peelee nw~ Fme efJeefOe keâe leelheÙe& heesmš 
[eÙeefueefmeme jòeâ keâe vecetvee uesves mes henues LeesÌ[s meceÙe kesâ efueS jòeâ 
hebhe ØeJeen oj keâes jeskeâvee Ùee keâce keâjvee nw~  

49.  What is the primary purpose of disinfecting 

dialysis machines according to the 

manufacturer's recommendations?  
  efvecee&lee keâer efmeheâeefjMeeW kesâ Devegmeej [eÙeefueefmeme ceMeerveeW 

keâes keâeršeCegjefnle keâjves keâe ØeeLeefcekeâ GösMÙe keäÙee nw? 
 (a) To reduce the cost of dialysis 

treatments/[eÙeefueefmeme GheÛeej keâer ueeiele keâes keâce 
keâjves kesâ efueS  

 (b) To maintain the temperature of the dialysis 

fluid/[eÙeefueefmeme õke kesâ leeheceeve keâes yeveeS jKeves kesâ 
efueS  

 (c) To improve the efficiency of the dialyzer 

during treatment/ GheÛeej kesâ oewjeve [eÙeueeFÌpej keâer 
o#elee ceW megOeej keâjves kesâ efueS 

 (d) To prevent the growth of bacteria and 

endotoxins in the Hydraulic system/ neF[^esefuekeâ 
efmemšce ceW yewkeäšerefjÙee Deewj Sb[esše@efkeämeve keâer ke=efæ keâes 
jeskeâves kesâ efueS 

Ans. (d) : [eÙeefueefmeme ceMeerveeW keâes keâeršeCegjefnle keâjves keâe ØeeLeefcekeâ 
GösMÙe, neF[^esefuekeâ efmemšce ceW peerJeeCeg Deewj Sb[esše@efkeämeve kesâ efJekeâeme 
keâes jeskeâvee nw~ Ùes [eÙeefueefmeme GheÛeej kesâ oewjeve jesieer keâer megj#ee 
yeveeS jKeves ceW pe™jer keâoce nQ~ keâeršeCegMeesOeve keâe cegKÙe GösMÙe 
[eÙeefueefmeme GhekeâjCe mes pegÌ[s meb›eâceCe kesâ peesefKece keâes keâce keâjvee nw~  

50.  What is another term for the brand name of a 

drug?  
  efkeâmeer okee kesâ yeÇeb[ veece kesâ efueS otmeje Meyo keäÙee nw? 

 (a) Trade name/ š^s[ veece  
 (b) Scientific name/ kew%eeefvekeâ veece  
 (c) Chemical name/ jemeeÙeefvekeâ veece 
 (d) Generic name/ pesvesefjkeâ veece 

Ans. (a) : oJeeDeeW kesâ JÙeeheeefjkeâ veece keâes Deew<eefOe yeÇeb[ veece Ùee oJee 
JÙeeheej veece keâne peelee nw~ Ùen oJee kebâheveer Éeje Deheveer oJee keâes yeepeej 
ceW henÛeeve efoueeves kesâ efueS efoÙee ieÙee efJeefMe° henÛeeve efoueeves kesâ efueS 
efoÙee ieÙee efJeefMe° veece nw pewmes Skeâ oJee keâe pesvesefjkeâ veece 
DeesHeäueeskeämeeefmeve nw, uesefkeâve Fmekeâe JÙeeheeefjkeâ veece DeesHeäuee@keäme-200 nw~  

51.  A gradual rise in venous pressure with normal 

arterial pressure during HD is most commonly 

due to:  
  nscees[eÙeefueefmeme (HD) kesâ oewjeve meeceevÙe Oeceveer oeye 

kesâ meeLe efMejehejkeâ oeye ceW ›eâefcekeâ ke=efæ keâe meyemes Deece 
keâejCe keäÙee nw? 

 (a) Air in the dialyzer/[eÙeueeFÌpej ceW nkee  
 (b) Clotting in the dialyzer or venous 

chamber/[eÙeueeFÌpej Ùee kesveme ÛeQyej ceW Lekeäkeâe pecevee  
 (c) Dialysate flow error/[eÙeueermesš Øekeen ceW $egefš 
 (d) Hemolysis/ nsceesefueefmeme 

Ans. (b) : nscees[eÙeefueefmeme kesâ oewjeve meeceevÙe Oeceveer oyeeJe kesâ meeLe 
efMejehejkeâ oyeeJe ceW ›eâefcekeâ Je=efæ JeemleJe ceW [eÙeueeFpej Ùee efMejehejkeâ 
keâ#e kesâ Yeerlej Lekeäkesâ kesâ meeLe meyemes DeefOekeâ pegÌ[er ngF& nw~ Fmekeâe 
keâejCe Ùen nw efkeâ Fve #es$eeW ceW Lekeäkesâ jkeäle ØeJeen keâes yeeefOele keâjles nw, 
efMejehejkeâ ØeCeeueer ceW ØeeflejesOe yeÌ{eles nw Deewj Fme Øekeâej efMejehejkeâ 
oyeeJe ceW Je=efæ nesleer nw~  
52.  Which endocrine gland is responsible for 

regulating metabolism?  
  keâewve meer DebleŠœeekeer «ebefLe ÛeÙeeheÛeÙe keâes efkeefveÙeefcele 

keâjves kesâ efueS efpeccesoej nw? 

 (a) Pituitary gland/ efhešŸetšjer «ebefLe  
 (b) Thyroid gland/ LeeÙeje@Ùe[ «ebefLe  
 (c) Adrenal gland/ S[^erveue «ebefLe  
 (d) Pancreas/ DeivÙeeMeÙe 
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Ans. (b) : LeeFje@Ùe[ Skeâ Úesšer «ebefLe nw, efpemekeâer ÛeewÌ[eF& ueieYeie 2 
FbÛe nesleer nw, pees ieo&ve ceW lJeÛee kesâ "erkeâ veerÛes ceewpeto nesleer nw~ «ebefLe 
kesâ oes efnmmes yeerÛe ceW pegÌ[s nesles nQ~ LeeFje@F[ «ebefLe, LeeFje@Ùe[ ne@ceexve 
keâe œeeJe keâjleer nw, pees Gme ieefle keâes efveÙebef$ele keâjles nw, efpememes Mejerj 
keâer ÛeÙeeheÛeÙe oj ØeYeeefJele nesleer nw~  
53.  Leukocytes move along chemical gradients 

toward sites of inflammation in a process 

known as:  
  uÙetkeâesmeeFšdme jemeeÙeefvekeâ ØekeCeleeDeeW kesâ meeLe metpeve 

keeues mLeeveeW keâer Deesj Skeâ Øeef›eâÙee ceW Ûeueleer nQ efpemes 
keâne peelee nw: 

 (a) Chemomigration/ kesâceesceeF«esMeve  
 (b) Chemotaxis/ keâerceesšwefkeämeme  
 (c) Chemotrophy/ keâerceesš^e@heâer 
 (d) Phagocytosis/ heâwieesmeeFšesefmeme 

Ans. (b) : keâerceesšwefkeämeme uÙetkeâesmeeFšdme meefnle keâesefMekeâeDeeW keâer 
jemeeÙeefvekeâ {eue keâer Deesj ieefle pees Skeâ efJeefMe<š jmeeÙeve keâer yeÌ{leer 
meevõlee keâer efoMee nw~ metpeve kesâ meboYe& ceW #eefle«emle TlekeâeW Ùee 
jesiepevekeâeW mes efvekeâueves Jeeues jemeeÙeefvekeâ mebkesâlees Éeje uÙetkeâesmeeFšdme 
keâes Ûeesš Ùee meb›eâceCe kesâ mLeueeW keâer Deesj efveoxefMele efkeâÙee peelee nw~  
54.  According to AAMI dialysis water quality 

standards, what are the maximum allowable 

limits for bacterial count and endotoxin levels 

in water used for dialysis?  
  AAMI [eÙeefueefmeme peue iegCekeòee ceevekeâeW kesâ Devegmeej, 

[eÙeefueefmeme kesâ efueS GheÙeesie efkeâS peeves keeues heeveer ceW 
peerkeeCeg ieCevee Deewj Sb[esše@efkeämeve kesâ mlej keâer 
DeefOekeâlece mkeerkeâeÙe& meerceeSb keäÙee nQ? 

 (a) <200 CFU/mL and <0.5 EU/mL/<200 

CFU/mL Deewj <0.5 EU/mL  
 (b) <50 CFU/mL and <0.125 EU/mL/<50 

CFU/mL Deewj <0.125 EU/mL  
 (c) <200 CFU/mL and <0.05 EU/mL/<200 

CFU/mL Deewj <0.05 EU/mL 
 (d) <100 CFU/mL and <0.25 EU/mL/<100 

CFU/mL Deewj <0.25 EU/mL 

Ans. (d) : [eÙeefueefmeme peue iegCeJeòee kesâ efueS AAMI ceevekeâeW kesâ 
Devegmeej peerJeeCeg ieCevee keâer DeefOekeâlece DeefveJeeÙe& meercee 100 

CFU/ml mes keâce Je Sb[esše@efkeämeve mlej keâer DeefOekeâlece mJeerkeâeÙe& meercee 
0.25 EU/ml mes keâce nQ~ yewkeäšerefjÙee keâer mebKÙee Deewj Sb[esše@efkeämeve 
kesâ mlej keâes keâce jKekeâj [eÙeefueefmeme jesefieÙeeW ceW meb›eâceCe keâes jeskeâe pee 
mekeâlee nw~  
55.  The formula for ultrafiltration (UF) rate in 

dialysis is:  
  [eÙeefueefmeme ceW Deuš^eefheâuš^sMeve (UF) oj keâe met$e nw: 
 (a) UF rate =QD × KF/V/ UF oj = QD × KF/V  
 (b) UF rate = QD × Blood flow rate/ UF oj = 

QD × jòeâ Øekeen oj  

 (c) UF rate= KUF × TMP/UF oj = KUF × TMP 
 (d) UF rate =TMP × Dialyzer surface area/ UF oj 

= TMP × [eÙeueeFÌpej melen #es$e 

Ans. (c) : nscees[eÙeefueefmeme ceW Deuš^eefHeâuš^sMeve oj (UFR) 

Deuš^eefHeâuš^sMeve iegCeebkeâ (KUF) Deewj š^ebmecescyeÇsve ØesMej (TMP) ôeje 
efveOee&efjle keâer peeleer nQ~  
UFR · KUF × TMP 

peneB KUF heeveer kesâ efueS [eÙeueeFpej keâer heejiecÙelee keâe Skeâ ceehe 
nQ~ Fmes mL/hr/mmHg ceW JÙeòeâ efkeâÙee peelee nw~  

56.  Which of the following factors enhances solute 

removal by diffusion during dialysis?  
  efvecveefueefKele ceW mes keâewve mee keâejkeâ [eÙeefueefmeme kesâ 

oewjeve efkemejCe Éeje efkeuesÙe keâes nševes keâer Øeef›eâÙee keâes 
yeÌ{elee nw? 

 (a) Increasing dialysate solute concentration 

gradient/[eÙeueermesš efkeuesÙe meebõlee ØekeCelee keâes yeÌ{evee  
 (b) Decreasing dialysate flow rate/[eÙeueermesš Øekeen 

oj keâes keâce keâjvee  
 (c) Decreasing dialyzer membrane 

thickness/[eÙeueeFÌpej efPeuueer keâer ceesšeF& keâes keâce 
keâjvee 

 (d) Using high molecular weight solutes/ GÛÛe 
DeeCeefkekeâ Yeej keeues efkeuesÙe keâe GheÙeesie keâjvee 

Ans. (a) : jòeâ Deewj [eÙeueermesš Ieesue kesâ yeerÛe meebõlee ØeJeCelee 
yeÌ{eves mes [eÙeefueefmeme kesâ oewjeve efJemejCe kesâ ceeOÙece mes efJeuesÙe 
efve<keâemeve ceW Je=efæ nesleer nw~ meebõlee Deblej efpelevee DeefOekeâ nesiee, 
Gleveer lespeer mes efJeuesÙe Deæ&heejieceÙe efPeuueer kesâ heej GÛÛe meevõlee 
Jeeues #es$e mes keâce meebõlee Jeeues #es$e ceW Ûeues peeSBies~  

57.  Who in the dialysis team is mainly responsible 

for the patient’s nutritional assessment and 

guidance?  
  [eÙeefueefmeme šerce ceW keâewve cegKÙe ™he mes jesieer kesâ hees<eCe 

mebyebOeer cetuÙeebkeâve Deewj ceeie&oMe&ve kesâ efueS efpeccesoej nw? 

 (a) Renal Dietitian/ jerveue [eÙešerefMeÙeve (iegoe& jesie 
Deenej efkeMes<e%e)  

 (b) Nephrologist/ vesØeâesuee@efpemš (iegoe& jesie efkeMes<e%e)  
 (c) Social Worker/ meesMeue keke&âj (meeceeefpekeâ keâeÙe&keâlee&) 
 (d) Dialysis Technician/[eÙeefueefmeme šsefkeäveefMeÙeve 

Ans. (a) : jerveue Deenej efJeMes<e%e efkeâ[veer jesie mes heerefÌ[le JÙeefòeâÙeeW 
keâer hees<eCe mebyebOeer DeeJeMkeâleeDeeW hej OÙeeve keWâefõle keâjlee nQ Ùes cejerpeeW 
keâes efkeâ[veer kesâ Devegketâue Deenej kesâ cenlJe kesâ yeejs ceW efMeef#ele keâjles nQ 
SJeb Gvekesâ Yeespeve kesâ efJekeâuhe, Yeespeve Ùeespevee Deewj Keevee hekeâeves keâer 
efJeefOeÙeeW kesâ yeejs ceW ceeie&oMe&ve keâjles nQ~  
58.  Which of the following is the most common 

cause for initiating emergency hemodialysis in 

patients with acute kidney injury?  
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  leer›e iego&s keâer Ûeesš keeues jesefieÙeeW ceW Deeheelekeâeueerve 
nscees[eÙeefueefmeme Meg™ keâjves keâe meyemes Deece keâejCe 
efvecveefueefKele ceW mes keâewve mee nw? 

 (a) Pulmonary edema/heuceesvejer Sef[cee  
 (b) Severe metabolic acidosis (pH < 7.0)/ iebYeerj 

cesšeyeesefuekeâ Sefme[esefmeme (pH < 7.0)  
 (c) Uremic encephalopathy/ Ùetjsefcekeâ SvmesheâwueeshewLeer 
 (d) Hyperkalemia (K⁺ > 7.0 mmol/L)/ 

neFhejkeâwuesefceÙee (K⁺ > 7.0 mmol/L) 

Ans. (d) : leer›e efkeâ[veer HesâuÙeesj jesefieÙeeW ceW neFhejkewâuesefceÙee (GÛÛe 
heesšwefMeÙece mlej) Skeâ iebYeerj efÛeefkeâlmee efmLeefle nw pees ùoÙe Deewj 
ceebmehesefMeÙeeW kesâ keâeÙe& keâes ØeYeeefJele keâj mekeâleer nQ~ Deeheelekeâeueerve 
nscees[eÙeefueefmeme neFhejkewâuesefceÙee kesâ GheÛeej ceW Skeâ cenlJehetCe& Yetefcekeâe 
efveYee mekeâlee nw, Keemekeâj peye DevÙe GheÛeej ØeYeeJeer veneR nesles Ùee 
efmLeefle iebYeerj nesleer nw~  
59.  Which fluid is commonly used for priming the 

dialyzer circuit before initiating dialysis?  
  [eÙeefueefmeme Meg™ keâjves mes henues [eÙeueeFÌpej meefke&âš keâes 

ØeeFce keâjves kesâ efueS Deeceleewj hej efkeâme lejue heoeLe& keâe 
GheÙeesie efkeâÙee peelee nw? 

 (a) Dextrose solution/[skeämeš^espe Ieesue  
 (b) Normal saline 0.45%/ vee@ce mewueeFve 0.45%  
 (c) Normal saline 0.9%/ vee@ce&ue mewueeFve 0.9% 
 (d) Distilled water/ Deemegle peue 

Ans. (c) : [eÙeefueefmeme Meg™ keâjves mes henues [eÙeueeFpej meefke&âš keâes 
ØeeFce keâjves kesâ efueS meeceevÙe ™he mes vee@ce&ue mewueeFve (0.9% 

meesef[Ùece keäueesjeF[ Ieesue) keâe GheÙeesie efkeâÙee peelee nw~ ØeeFefcebie keâe 
GösMÙe [eÙeueeFpej Deewj jòeâ ueeFveeW mes nJee keâes nšekeâj Skeâ pewJe 
mebiele Ieesue mes Yejvee nQ vee@ce&ue mewueeFve keâe GheÙeesie ØeeFefcebie kesâ efueS 
efkeâÙee peelee nQ keäÙeeWefkeâ Ùen Mejerj kesâ lejue heoeLeeX kesâ meeLe mebiele neslee 
nQ Deewj jòeâ keâesefMekeâeDeeW keâes vegkeâmeeve veneR hengBÛeelee nw~  
60.  What is the recommended serological test to 

assess dialysis hepatitis B vaccine active in 

dialysis patients?  
  [eÙeefueefmeme jesefieÙeeW ceW nshesšeFefšme yeer kewkeämeerve keâer 

meef›eâÙelee keâe Deekeâueve keâjves kesâ efueS DevegMebefmele 
meerjesuee@efpekeâue hejer#eCe keäÙee nw? 

 (a) Anti – HBs/ Sbšer-HBs  
 (b) Anti-HBc/ Sbšer-HBc  
 (c) HBe- Ag/ HBe-Ag 
 (d) HBsAg/ HBsAg 
Ans. (a) : [eÙeefueefmeme jesefieÙeeW ceW nshesšeFefšme yeer Jewkeämeerve keâer 
Øeefleef›eâÙee keâer efveiejeveer keâjves Deewj Ùen efveOee&efjle keâjves kesâ efueS efkeâ Jes 
heÙee&hle ™he mes Øeeflejef#ele nw Ùee veneR, Sbšer SÛe yeer Sme (Sbšeryee@[er št 
nshesšeFefšme yeer mejHesâme Sbšerpeve) meerjesuee@efpekeâue šsmš efkeâÙee peelee nQ~ 
[eÙeefueefmeme jesefieÙeeW ceW nhesšeFefšme yeer Jewkeämeerve keâer Øeefleef›eâÙee keâer 
efveiejeveer keâjvee cenlJehetCe& nw keäÙeeWefkeâ GvnW nshesšeFefšme yeer keâe meb›eâceCe 
keâe GÛÛe peesefKece neslee nw~  

61.  Which of the following monitoring parameters 

on a hemodialysis (HD) machine is most critical 

to assess and prevent hemolysis during dialysis 

treatment?  
  nscees[eÙeefueefmeme (HD) ceMeerve hej efvecveefueefKele ceW mes 

keâewve mee efveiejeveer hewjeceeršj [eÙeefueefmeme GheÛeej kesâ 
oewjeve nsceesefueefmeme (jòeâ keâesefMekeâeDeeW keâe štšvee) keâe 
Deekeâueve keâjves Deewj Gmes jeskeâves kesâ efueS meyemes 
cenlkehetCe& nw? 

 (a) Transmembrane pressure/ š^ebmecescyeÇsve oyeeke  
 (b) Dialysate temperature/[eÙeueermesš leeheceeve  
 (c) Ultrafiltration rate/Deuš^eefheâuš^sMeve oj 
 (d) Blood flow rate/jòeâ Øekeen oj 

Ans. (d) : [eÙeefueefmeme kesâ oewjeve nsceesefueefmeme keâes jeskeâves kesâ efueS 
[eÙeefueefmeme ceMeerve hej jòeâ ØeJeen oj [eÙeefuemesš ØeJeen oj Deewj 
[eÙeefuemesš leeheceeve keâer efveiejeveer keâjvee cenlJehetCe& keâoce nQ DevegefÛele 
leehececeeve nsceesefueefmeme keâe keâejCe yeve mekeâlee nw~ [eÙeefueefmeme ceMeerve 
hej leeheceeve keâer efveiejeveer keâjves mes peesefKece keâes keâce keâjves Deewj jesieer 
keâer megj#ee megefveef§ele keâjves ceW ceoo efceueleer nw~  

62.  What type of vascular has the highest risk of 

infection?  
  efkeâme Øekeâej kesâ kewmkegâuej Skeämesme ceW meb›eâceCe keâe Keleje 

meyemes DeefOekeâ neslee nw? 

 (a) Non-Tunneled catheter/ vee@ve-šveu[ keâwLesšj  
 (b) AV graft/ Skeer «eeheäš  
 (c) AV fistula/ Skeer efheâmšguee 
 (d) Tunneled catheter/ šveu[ keâwLesšj 

Ans. (a) : vee@ve šveue kewâLesšj (DemLeeÙeer kewâLesšj) mes meb›eâceCe keâe 
Keleje DeefOekeâ neslee nw keäÙeeWefkeâ vee@ve šveue kewâLesšj lJeÛee kesâ yeenj mes 
ØeJesMe keâjles nQ, efpememes yewkeäšerefjÙee Deewj DevÙe jesieeCegDeeW kesâ ØeJesMe keâe 
^Keleje yeÌ{ peelee nw~ vee@ve-šveue kewâLesšj Deeceleewj hej DemLeeÙeer ™he mes 
GheÙeesie efkeâS peeles nw Deewj FveceW meb›eâceCe keâe Keleje DeefOekeâ neslee nw~  

63.  Which of the following is not the type of 

synthetic membrane?  
  efvecveefueefKele ceW mes keâewve mee efmebLesefškeâ (ke=âef$ece) 

efPeuueer keâe Øekeâej veneR nw? 

 (a) Cellulosic/mesuÙegueesefmekeâ  
 (b) Polyacrylonitrile/ hee@ueerSef›eâueesveeFš^eFue  
 (c) Polysulfone/ hee@ueermeuheâesve 
 (d) Polyethersulfone/ hee@ueerF&Lejmeuheâesve 

Ans. (a) : mesuÙegueesefmekeâ efPeuueer efmebLesefškeâ veneR nesleer nw~ 
mesuÙegueesefmekeâ efPeefuueÙeeB Øeeke=âefle hee@efuecej-mesuÙetueespe mes yeveeÙeer peeleer 
nw, pees Skeâ pewJe mebiele SJeb otmejer Deesj ceeveJe efveefce&le hee@efuecej nesles 
nw, pees hee@ueermeuHeâesve, hee@ueerceeF[ Deeefo mes yeveeÙeer peeleer nw~  
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64.  What is the preferred approach to 

anticoagulation in CRRT for patients with 

thrombocytopenia?  
  LeÇescyeesmeeFšeshesefveÙee keeues jesefieÙeeW kesâ efueS CRRT ceW 

SbšerkeâesSiÙeguesMeve (jòeâ keâe Lekeäkeâe peceves mes jeskeâvee) 
kesâ efueS hemeboeroe lejerkeâe keäÙee nw?  

 (a) Citrate anticoagulation/ meeFš^sš SbšerkeâesSiÙeguesMeve  
 (b) Anticoagulation-free/ SbšerkeâesSiÙeguesMeve-cegòeâ  
 (c) Normal heparin anticoagulation/ meeceevÙe nsheefjve 

SbšerkeâesSiÙeguesMeve 
 (d) Low-dose heparin anticoagulation/ keâce-Kegjekeâ 

nsheefjve SbšerkeâesSiÙeguesMeve 

Ans. (a) : CRRT lekeâveerkeâ ceW meeFš^sš Sbšerkeâe@SieguesMeve Skeâ 
ØeYeeJeer lejerkeâe nes mekeâlee nw, ,Keemekeâj LeÇescyeÇesmeeFšeshesefveÙee Jeeues 
jesefieÙeeW ceW~ meeFš^sš SbšerkeâesSieguesMeve huesšuesš keâer mebKÙee keâer keâce 
veneR keâjlee, pees LeÇescyees meeFšeshesefveÙee Jeeues jesefieÙeeW kesâ efueS HeâeÙeoscebo 
nes mekeâlee nw~ CRRT ceW meeFš^sš SbšerkeâesSieguesMeve keâe GheÙeesie keâjves 
mes meefke&âš kesâ Lekeäkeâe peceves keâes jeskeâves Deewj jesieer kesâ jòeâœeeJe kesâ 
peesefKece keâes keâce keâjves ceW ceoo efceue mekeâleer nw~  

65.  Heparin free dialysis is commonly used in:  
  nsheefjve cegòeâ [eÙeefueefmeme keâe GheÙeesie Deeceleewj hej 

efkeâmeceW efkeâÙee peelee nw? 
 (a) Patients on anticoagulation therapy/ 

SbšerkeâesSiÙeguesMeve Lesjsheer hej ceewpeto jesieer  
 (b) Outpatient dialysis/ DeeGš hesMeWš [eÙeefueefmeme  
 (c) Patients with high clotting tendency/ GÛÛe 

keäuee@efšbie (Lekeäkeâe peceves keâer) Øeke=efòe keeues jesieer 
 (d) Patients with recent surgery or active 

bleeding/ neue ner ceW mepe&jer Ùee meef›eâÙe jòeâœeeke keeues 
jesieer 

Ans. (d) : efnhewefjve cegòeâ [eÙeefueefmeme keâe GheÙeesie Gve jesefieÙeeW ceW 
efkeâÙee peelee nw, efpeveceW jòeâ œeeJe keâe GÛÛe peesefKece neslee nw, pewmes 
efpeve jesefieÙeeW ves neue ner ceW mepe&jer keâjJeeF& nQ, GveceW jòeâœeeJe keâe 
peesefKece DeefOekeâ neslee nw~ Ssmes JÙeefòeâÙeeW ceW efpeveceW meef›eâÙe jòeâœeeJe nes 
jne nes, GveceW efnhewefjve keâe GheÙeesie keâjvee Kelejveekeâ nes mekeâlee nw~ 
efnhewefjve cegòeâ [eÙeefueefmeme ceW [eÙeefueefme meefke&âš keâes efnhewefjve kesâ efyevee 
ÛeueeÙee peelee nw, efpememes jòeâœeeJe kesâ peesefKece keâes keâce keâjves ceW ceoo 
efceueleer nw~  

66.  Why is it important to test for residual 

formalin in dialyzers before reuse?  
  hegve: GheÙeesie mes henues [eÙeueeFÌpej ceW DekeefMe<š 

heâe@ce&sefueve  keâe hejer#eCe keâjvee keäÙeeW cenlkehetCe& nw? 

 (a) To prevent clotting in the dialyzer/[eÙeueeFÌpej ceW 
Lekeäkesâ keâes jeskeâves kesâ efueS  

 (b) To ensure correct blood flow rate/ mener jòeâ 
Øekeen oj megefveefMÛele keâjves kesâ efueS  

 (c) To avoid patient exposure to toxic levels of 

formaldehyde/ jesieer keâes heâe@ce&sefu[neF[ kesâ penjerues 
mlejeW kesâ mebheke&â ceW Deeves mes yeÛeeves kesâ efueS 

 (d) To improve dialysate conductivity/[eÙeueermesš 
Ûeeuekeâlee ceW megOeej keâjves kesâ efueS 

Ans. (c) : [eÙeueeFpej kesâ hegve: GheÙeesie mes henues DeJeefMe° 
Heâecexefu[neF[ keâe hejer#eCe keâjvee cenlJehetCe& nw keäÙeeWefkeâ Heâecexefu[ne[ 
Skeâ efJe<eeòeâ jmeeÙeve nw pees jesieer kesâ mJeemLÙe kesâ efueS neefvekeâejkeâ nes 
mekeâlee nQ DeJeefMe° Heâe@cesefu[ne[ keâe hejer#eCe keâjves mes Ùen megefveef§ele 
efkeâÙee pee mekeâlee nw, efkeâ [eÙeueeFpej megefj#ele ™he mes hegve: GheÙeesie 
efkeâÙee pee mekeâlee nw Deewj jesieer kesâ mJeemLÙe keâes Keleje veneR nw~  
67.  Which of the following is the most common 

type of kidney stone found in patients with 

urolithiasis?  
  ÙetjesefueefLeÙeeefmeme (cet$e heLejer) kesâ jesefieÙeeW ceW heeF& peeves 

keeueer meyemes Deece Øekeâej keâer iego&s keâer heLejer 
efvecveefueefKele ceW mes keâewve meer nw? 

 (a) Struvite stone/ mš^gkeeFš heLejer  
 (b) Calcium oxalate stone/ keâwefuMeÙece Dee@keämeeuesš 

heLejer  
 (c) Cystine stone/ efmemšerve heLejer 
 (d) Uric acid stone/ Ùetefjkeâ Sefme[ heLejer 
Ans. (b) : ÙetjesefueefLeÙeeefmeme (iegox keâer heLejer) jesefieÙeeW ceW kewâefuMeÙece 
Dee@keämeeuesš heLejer Skeâ Deece Øekeâej keâer heLejer nesleer nw~ cet$e ceW 
DelÙeefOekeâ kewâefuMeÙece keâer cee$ee kewâefuMeÙece Dee@keämeeuesš heLejer kesâ 
efvecee&Ce ceW Ùeesieoeve keâje mekeâleer nw~  
68.  Which of the following is most commonly 

associated with peritonitis in peritoneal dialysis 

(PD) patients?  
  hesefjšesefveÙeue [eÙeefueefmeme (PD) kesâ jesefieÙeeW ceW 

hesefjšesveeFefšme (hesš keâer efPeuueer ceW metpeve) mes meyemes 
DeefOekeâ meeceevÙe ™he mes efvecveefueefKele ceW mes keäÙee pegÌ[e 
ngDee nw? 

 (a) Headache/ efmejoo&  
 (b) Back pain/ heer" oo&  
 (c) Chest pain/ meerves ceW oo& 
 (d) Abdominal pain/ hesš oo& 
Ans. (d) : hesefjšesefveÙeue [eÙeefueefmeme kesâ jesieer ceW hesš oo& meb›eâceCe 
kesâ meeLe pegÌ[e nes mekeâlee nw~ hesefjšesefveÙeue [eÙeefueefmeme kesâ oewjeve 
meb›eâceCe keâe Keleje neslee nw, efpemesme hesefjšesefveefšme nes mekeâlee nw, pees 
hesš oo& keâe keâejCe yeve mekeâlee nw~ kewâLesšj keâer DevegefÛele efmLeefle Ùee 
DeJejesOe kesâ keâejCe Yeer hesš oo& Yeer nes mekeâlee nw~  
69.  What is the basic functional unit of the nervous 

system?  
  lebef$ekeâe leb$e keâer cetue keâeÙee&lcekeâ FkeâeF& keäÙee nw? 
 (a) Dendrite/[W[^eFš  
 (b) Axon/ Skeämee@ve  
 (c) Synapse/ meeFveshme 
 (d) Neuron/ vÙetje@ve 
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Ans. (d) : vÙetje@vme efpevnW lebef$ekeâe keâesefMekeâeSb Yeer keâne peelee nw, 
lebef$ekeâe leb$e kesâ cetue lelJe nw~ Ùes hetjs Mejerj ceW mebkesâleeW keâes Øemeeefjle 
keâjves Ùee mebÛeeefjle keâjves kesâ efueS efpeccesoej nw~ mebJesoer vÙetje@vme Mejerj 
ceW cee@peot mebJesoer efjmeshešj keâesefMekeâeDeeW mes ceefmle<keâ lekeâ metÛevee 
hengBÛeeles nw Je ceesšj vÙetje@vme ceefmle<keâ mes nceejer ceebmehesefMeÙeeW lekeâ 
metÛevee hengBÛeeles nw~  
70.  Which of the following is a recognized genetic 

cause of tubulointerstitial nephritis with 

autosomal dominant inheritance?  
  efvecveefueefKele ceW mes keâewve mee Dee@šesmeesceue [esefceveWš 

kebMeeveg›eâce kesâ meeLe šŸetyegueesFbšjmšerefMeÙeue vesØeâwefšme keâe 
Skeâ ceevÙelee Øeehle DeevegkebefMekeâ keâejCe nw?  

 (a) WT1 gene mutation/ WT1 peerve Glheefjkele&ve  
 (b) MUC1 gene mutation/MUC1 peerve Glheefjkele&ve  
 (c) Alport syndrome/Sueheesš& efmeb[^esce 
 (d) Fabry disease/heâwyeÇer jesie 

Ans. (b) : MUCI peerve šŸetyeueesFbšjmšerefMeÙeue vesøeâeFefšme kesâ kegâÚ 
™heeW ceW cenlJehetCe& Yetefcekeâe efveYeelee nw~ efJeMes<e ™he mes Dee@šesmeesceue 
[esefcevesš šŸetyegueesFbšjmšerefMeÙeue efkeâ[veer jesie ceW efpemes cÙetefmeve 1 
efkeâ[veer jesie keâne peelee nw~ MUC 1 Skeâ š^ebmecescyeÇsve iueeFkeâes Øeesšerve 
nw pees iegox meefnle efJeefYeVe TlekeâeW ceW heeÙee peelee nQ ADTKD- 

MUC1 ceW MUC1 peerve ceW øesâceefMeHeäš cÙetšsMeve kesâ heefjCeecemJe™he 
efveef›eâMe MUC1 Øeesšerve (MUC1 FS) keâe Glheeove neslee nw~ 
1.  In a conference meeting of professors from all 

over the country, eight members named Dr. L, 

Dr. M, Dr. N, Dr. O, Dr. P, Dr. Q, Dr. R and 

Dr. S were seated in a circular table facing 

centre. Dr. P was seated second to the left of 

Dr. S. Only two persons were seated between 

Dr. M and Dr. P. Dr. O and Dr. S were 

immediate neighbours. Dr. N was seated third 

to the left of Dr. S. Dr. Q was seated to the 

immediate right of Dr. S. Dr. M was seated 

second to the right of Dr. Q. Neither Dr. Q nor 

Dr. S was an immediate neighbour of Dr. L. 

What is the position of Dr. S with respect to Dr. 

R?  
  osMe Yej kesâ ØeesHesâmejeW keâer Skeâ keâe@vøeWâme ceerefšbie ces, Dr. 

L, Dr. M, Dr. N, Dr. O, Dr.P, Dr. Q, Dr. R Deewj 

Dr. S veece kesâ Dee" meomÙe Skeâ ieesue cespe kesâ heefjle: 
Gmekesâ keWâõ keâer Deesj DeefYecegKe neskeâj yew"s Les~ Dr. P, 

Dr. S kesâ yeeFË Deesj otmejs mLeeve hej yew"s Les~ Dr. M Deewj 
Dr. P kesâ yeerÛe kesâJeue oes JÙeefòeâ yew"s Les~ Dr. O Deewj 
Dr. S efvekeâšlece heÌ[essmeer Les~ Dr. N, Dr. S kesâ yeeFË Deesj 
leermejs mLeeve hej yew"s Les~ Dr. Q, Dr. S kesâ "erkeâ oeFË 
Deesj heÌ[essme ceW yew"s Les~ Dr. M, Dr. Q kesâ oeFË Deesj 
otmejs mLeeve hej yew"s Les~ Dr. L kesâ efvekeâšlece heÌ[esmeer ve 
lees Dr. Q Deewj ve ner Dr. S Les~ Dr. R kesâ meehes#e Dr. 

S efkeâme mLeeve hej yew"s Les?  

 (a) Fourth to the right/oeFË Deesj ÛeewLes  
 (b) Third to the right/oeFË Deesj leermejs  
 (c) Third to the left/yeeFË Deesj leermejs 
 (d) Second to the left/yeeFË Deesj otmejs 

Ans. (d) : Dee" meomÙeeW keâes ieesue cespe kesâ ÛeejeW Deesj yew"ves keâe 
›eâce efvecveefueefKele nQ~  

 
Dele: GheÙeg&òeâ mes mhe° nw efkeâ Dr. S, Dr. R kesâ yeeÙeeR Deesj otmejs 
mLeeve hej yew"s Les~  

2.  Which of the following is NOT correct 

regarding the cytoplasm?  
  keâesefMekeâeõJÙe kesâ mebyebOe ceW efvecveefueefKele ceW keâewve-mee 

keâLeve mener vener nw? 
 (a) Cytoplasm is composed of water, salts and 

various organic molecules/keâesefMekeâeõJÙe peue, 
ueJeCe Deewj efJeefYevve keâeye&efvekeâ DeCegDeeW mes yevee neslee nw~  

 (b) The cell's organelles are enclosed by 

membrane/keâesefMekeâe kesâ Debiekeâ efPeuueer mes efIejs nesles 
nw~  

 (c) The cytoplasm contains all the cell's 

organelles/keâesefMekeâeõJÙe ceW keâesefMekeâe kesâ meYeer Debiekeâ 
nesles nw~ 

 (d) Cytoplasm is the fluid content inside the 

nuclear membrane/keâesefMekeâeõJÙe kesâvõkeâ efPeuueer kesâ 
Deboj keâe lejue heoeLe& nw~ 

Ans. (d) : meeFšeshueepce JeemleJe ceW keâesefMekeâe efPeuueer Deewj hejceeCeg 
efPeuueer kesâ yeerÛe ceewpeto neslee nw~ Ùen keâesefMekeâe kesâ Deboj keâe DeOe&-õJe 
heoeLe& nw efpemeceW efJeefYeVe keâesefMekeâerÙe Debie Deewj DeCeg nesles nQ~ hejceeCeg 
efPeuueer kesâ Deboj keâe lejue heoeLe& vÙetefkeäueÙeeshueepcee keânueelee nw, ve 
efkeâ meeFšeshueepce~ 

3.  Which sanctuary, located in the Indian state of 

Rajasthan, is known for ducks and herons?  
  Yeejle kesâ jepemLeeve jepÙe ceW efmLele keâewwve-mee DeYeÙeejCÙe 

yeòeKeeW Deewj yeiegueeW kesâ efueS Øeefmeæ nw? 

 (a) Periyar Sanctuary/hesefjÙeej DeYeÙeejCÙe  
 (b) Keoladeo National Park/kesâJeueeosJe je°^erÙe GÅeeve  
 (c) Kelameru Bird Sanctuary/kesâueeces® he#eer 

DeYeÙeejCÙe 
 (d) Manas Sanctuary/ceeveme DeYeÙeejCÙe 


