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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

SI. No. Subject Syllabus

1

General Arithmetics/ Number systems BODMAS, Decimals, Fractions, LCM and HCF, Ratio and Proportion,
= 3T 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

General Intelligence and | Analogies, Alphabetical and Number Series, Coding and Decoding, Mathematical

Reasoning / HTH operations, Relationships, Syllogism, Jumbling, Venn Diagram, Data Interpretation and

W 3R T Sufficiency, Conclusions and Decision Making, Similarities and Differences, Analytical
reasoning, Classification, Directions, Statement - Arguments and Assumptions etc.

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

General Science Chemistry and Life Sciences (up to 10th Standard CBSE syllabus).
Physics/ HMT fagm

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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1. Which of the following dialysate flow rate is
appropriate for SLED?
SLED & fetu frafefiaa & & &= ot srrefiae
TATE I IUGH &7
(a) 100-500mL/min/100-500 foei/fime
(b) 100-300mL/min/100-300 et/ firme
(¢) 750 mL/min/750 faell/fame
(d) 500 mL/min/500 foedt/fme

Ans. (b) : &t Ty ¥ #9 cerar Al ofe sEfaR
(S.L.E.D) 561 & S shifre fohet 4 el =t o
% 4w 81 39 uiEhar § SEfify EE @ WAk W
100 & 300 ml/ fire gt 21

2. Which of the following indicates a possible

complication at the vascular access site after
dialysis?
TAE & A€ GRheR THW WEe W
freafafaa & 9 &iF 91 T dorfad wfeetar &t
Hohd &7

(a) Slight oozing that stops within 5 minutes/
Tl e S 5 fie & iR &g & S @

(b) Soft, non-painful access site with steady bruit/
fer 52 (bruit) & WY FTW, & Med wHH
SIEA

(c) Swelling, pain, and absence of thrill/ ¥,
T 3R I (thrill) T sFRaf

(d) Slight bruising around needle insertion/ F\ﬁt
T o I T BE

Ans. (c) : G & 3R Sud # FH T A F A=

SHY THRY U5 A TUel § 98 9Ee R g

T g W AR AT Tl g3 I8 HHAT AT FHES

1 ehel 1 & | STATIUY TG ¥ T IR €9 W TH

U= A1 HO I BT ARE A HUA AG @ q T

T afeiell & FEE F Thd I 2

3. Which component of a hemodialysis machine
ensures that the dialysate composition remains

within prescribed limits by measuring solute
concentration?

TR "9fia &1 T | U faoT
WiEaT i "R I8 GAved & g TR
Tt @t G@oEr fuiRa dmet & o
T w?

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

(a) Dialysate Conductivity —Monitor/STel qe
Fefaefadl Hiftex

(b) Ultrafiltration Control System/ WW
i feed

(c) Blood Leak Detector/sT iieh fedae

(d) Air Detector/TaX fedaex

Ans. (a) : SEACTET AHAT & ST STHAHS B Tcashd]
F A T 98T Tee! €1 A8 SEdEe % Od
forsgor 3 SRR &1 U I gRRE B § SEeEe
I ATCRAT H AT & T UH SefRfEE At @
SUANT fobe STl B 1

4. The kidneys are located in which of the
following regions of the abdomen?

%ﬁ e & fr=fafaa & @ fora o ® R
¥

(a) Retroperitoneal region/@aﬁm GES

(b) Hypogastric region/‘a’l%ﬁﬁﬁ?x"% &

(¢) Umbilical region/3iftaferer &

(d) Epigastric regior]ﬂ'{fﬁ“f@?@nr &
Ans. (a) : TE S1=9 & 3THR & 37 814 21 S U & Fud
Erfefaa &1 § Rad 8 &1 | T @ | % U9
IRSfm o TR & fweh dar % &9 gm 81
TR & oy @ gen § R WR % wa gerdf &
Hfed & §1 T & fiFe A e 39 W fheeX
1 £
5. How is the dialysate mixture created in a

hemodialysis machine?

FTHEEAE T9fia # SEeide fugor &9

SATAT AT 77

(a) By mixing water with sodium bicarbonate
only/ F WY U
forement

(b) By using an automatic system that blends
purified water with dialysate concentrate in

the correct ratio/ Teh TETfeld SO ol YA
Fh S YE T H SECES HHLT & Y
& erqeE § e

(¢) By manually mixing purified water with
dialysate concentrate/S[& UMl & TAGES
FHIT & Y BY F frcas

(d) By adding concentrated electrolytes directly
to the blood/@8 T ¥ wifsd oFEIdRT
IR

YCT



Ans. (b) : SEAEE 0T g9 SEfARE A9 & i@
Wefeld &9 § @1 1 @1 WA U U e F
TEHENE FHLT B YE TA b WY HAR SRS
S 2, X 3 fareror =i wefie g/ R e St
§ Ty eafafe & fow ¥ areear 3 o e
gffem &

6. Which of the following is a common feature of
reversible cell injury?

frrafafaa & & = ot afaedt widen afa
W ek WA fergrear &2

(a) Mitochondrial rupture/ATZEIh=g AT S BT
(b) Cellular swelling/@If¥Te ¥ T
damage/3TaRad=r

(¢) Irreversible membrane

foreett erfer
(d) Nuclear fragmentation/AT%e &1 f@ed
Ans. (b) : IR Tor, 0 FaRE oM a1 SESifus
FESTReH % &9 & ot STA1 S &; il Hien =ie &t
Teell AEAth @ iR dW Bl 8 v TUe §ieaw
Ui faeell 99 heeH % HROT SIS § g S
2 ST 81 a8 g W Afaad g 7

7. Which drug is
Haemodialysis ?

TSR & S s @ gar i F 8

Forereret 272

(a) Amlodipine/ﬂ"?ﬁ%‘?ﬁ?

(b) Minoxidil/ faifsmfea

(¢) Atenolol/ TeHATA

(d) Captopril/ i
Ans.(a):@%ﬁ?ﬁﬁ(@ﬂmwwé,
37ofiq FHISAfARTT & N 3¢ T Y96 § S9E ®9
T g W § TSR wem 8T ¥ weEd ¥
duar 7, FE@ @A & dd 39 fheet &
TfYsa & ST 2|

8. Which of the following is the most commonly
prescribed anticoagulant for continuous renal
replacement therapy (CRRT)?

wet=ge™ e Rerade ot (CRRT) & foag

freafafea & & @9 o wed eifres faerifa

TEITeE 87

(a) Warfarin/arhRa

(b) Unfractionated heparin (UFH)/ IThHITHSS
feafa

(¢) Low-molecular-weight heparin (LMWH)/ -
wifererer-3e BiRa

(d) Citrate/dT822

not eliminated during

Ans. (b) : 3TheRHES RIRA & IYAM CRPT § TH
TAHNcie & ®9 § fBar S €, ST TGRS Wi
T T o bl &l a1 § Ul &1 U.F.H &I Fieel sere
3R e & &Y F &I S 8, 3 APTT g0 g9
g9 S R S S 2

9. What is the most appropriate management for

a pseudoaneurysm in an AV fistula that is not
rapidly expanding or causing symptoms?
Tt fhegen § TF FEER &% AT W
U YEUA T § S A @ T o8 W g
T ST T H @ ?

(a) Observation and avoidance of cannulation at
the aneurysm site/fTAl &3 3 TRsT
h e T GE T A A

(b) Placement of a stent graft/@ir ATRE T

(c) Immediate surgical resection/dehlcl BISEN]
[BEEIRE

(d) Ligation of the AV fistula/ @t TCEFT%T'IT &l
ElRCll

Ans. (a) : 9 foRR (AV) e § TfsH @H ®

FIAvH § T4 F fow S 1 S S g wad

ficer # @=ER § fau 6 am= ek skE

FeE W €, 9% FERsA Bier 8 SR fam weo

F E1 T A F W F TS T TIRSA F T F

g T W A 2

10. Which of the following is TRUE regarding
Type B (nonspecific) dialyzer reactions?

2y ot (IR-fafdre ) eremEs wfaframet &

Heier § Frferiad § @ o @ o 87

(a) They usually occur within the first 5 minutes
of initiating dialysis./d 3THAR W AT
TE A & T8l 5 e F A af §)

(b) They are most commonly caused by ethylene
oxide residues in reused dialyzers./é RCE)
e gA: 3TAMT fFT MU SHEESR # ufeH
HFAEES TN b HRUT Freft & |

(c) They typically present with chest or back pain
and are less severe than Type A reactions./ El

A AR W B A G 7 F WY T ol §
SR 2R T Aefpars & qo § w9 TR
Bft &1

(d) Complement activation has been definitively
proven as the underlying cause./®iETHE

Tfaeay i Ffvad ®9 ¥ 3@ iR sror
forg foran T 21
Ans. (c) : 2129 o fFAE W WOTH ST weA B @ SR
T/ A YAl & qo § F9 9 e 21 2y & &
oo Rl di 9 B § 28, 3¢ o oM & ¥ srfrw
IYER & A& W% 15 § 30 fre 9% 9E 2 2
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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?

TR dfeeivd W @A 9 sEfard

A |, 37k g X T2 wEt w1 g

wd A frafataa § @ o o s waties

ferar 82

(a) Mechanical ventilation can cause fluid
overload, affecting dialysis treatment./

Aehfrbet dfeTeT ¥ 59 IR & Hebar 8, S
ST ITER I FATG Bl 2 |
(b) Mechanical ventilation has no effect on
dialysis adequacy./A{ehel  dAfRAIT
SEfAry s qafear W g gqE T g 2|
(c) Increasing positive end-expiratory pressure
(PEEP) is recommended to improve dialysis

efficiency./ EAfafd zga § goR & foau
uifsfed Us-TeaftRedl IvR e & famife
& Sl 21
(d) Ventilator settings are unrelated to acid-base
balance in dialysis patients./ ST qfirEt
¥ dfecer ¥ w1 tfae-aw dqed § 1%
CECE RS
Ans. (a) : I0% ®7 ¥ dPel W W MW WY W
FASTEIHE Refar aAIT T 3R ufar % e gatw
sterfioee 3R dfeenm gffad S meage 21 =it
dfect TE % W YO SR F9 Hqed @ Yifed @
Tebe 2, S Sl & <R SUER &1 g9Ifed S 21

12. What is the recommended daily protein intake
for a CAPD patients?
CAPD TfiE & ferw srgifaa <few W =
Ha T §7
(a) 0.9g/kg of body weight/0.9 e/ fehedtam TR
& I &
(b) 1.8-2.5g/kg  of body  weight/1.8-2.5

)/ fepelam IR & a9 &

(¢) 0.5g/kg of body weight/0.5 IMH/fFammT IR
&% I

(d) 1.2-1.3g/kg of  body  weight/1.2-1.3
7T/ fpeaT IR & a9 &

Ans. (d) : I THel wRefEa  sEfafE
(CAPD) wlie srafafay wfpan & <= s Side &y
T T FA E| IR AT T WRA F AT W F
foT 3T et # T % I GeNEs AR Hqe
T W H f eravEEa @ 81 g wist § faw
IR e S §o9 T TR F a9W F o9l
fepclim® 1.2 1.3 7 A

13. Sustained Low Efficiency Dialysis is mainly

used in
TR~ ol TRITTH Safafad o1 967 &0 9
Sy feRaw feram STaT &2
(a) Nephrolithiasis/ Tshifetfernfasd (& &t gerd)
(b) Acute kidney failure in critically ill patients/
TR w9 ¥ R AT F @ E @ fawa
(c) Pediatric patients/ &Tel qfirEr &
(d) Chronic renal failure/shifeh Tt Bferer
Ans. (b) : TR 9 2&rar aren sEfafy, safafiw i
TF GHRT ®9 21 S PR T wfteemed Rfear @
Tiaits Siaules dueEfaie % fawes & w9 # &
T FebaT 81 SLED i fheft heak ¥ difed ik &9
R AfrE % v sraer @ ga 81 W Uw arW
T TH S faehed 21
14. Which of the following is the basic building
block of proteins?

frafafaa # & &9 o1 WEH 1 ge e §2

(a) Nucleotides/IfFaieEed

(b) Monosaccharides/ﬁﬁﬁﬂé’@}[

(c) Fatty acids/&t Ui

(d) Amino acids/3/T tfas
Ans. (d) : A Tfye Nid fmi ) o€ § 3 s
T TeRs de 5N Th WY 2 @ ¢ SR oel Eer
ST B1 20 STTHT-3TCT YR & o1 s g ¢
faftrs oAl & WA wk WM A Tw fowma
feferferen sg o weelt 2|
15.

Which component of dialysate is responsible
for regulating blood PH during dialysis?
TAfAfaT & = 6 % PH ot feifm &

& foT grrefide &1 @ ot vew e 872

(a) Chloride/FANZS

(b) Magnesiunﬂﬁ??ﬂﬁm

(¢) Sodium/@ifsan

(d) Bicarbonate/aTgshmai—e
Ans. (d) : ST § SgF@EHe © pH & fafafa
F % U ool &1 sEfafE § e 59 sEeEe §
SEHEE 1 el e FEUMIges TaR 61 ST 8 |
Ig SEHENS Th aEHEHE TR Pl T AN pH &
TR SEfdfyy WEr § iR pH # T sEfify
qftEt # o pH ol dge sEfafey A & desifas
et & I F weg Al |
16.

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

RURT & WY SR et & olieh &
|, foAT o aret 31 Stk aTer Shgex & foag
AR THTENS Bl | e freifRa =t et 82
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(a) A standard dose based on patient weight is
used in catheter/ T & T & YR W Th

T G BT IUANT BT S 2|

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

used in each catheter/ Y% H¥4eT & Ti®
T # 2 ficfieier & & = wmn &
ST R ST 2

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

lumen of catheter/ HIX F TSR T H
10007 I F G STl St 21
(d) The volume is based on the prescribed
volume marked on the catheter/THT H¥eT T
aifepa i wmm @ smenfa g 2
Ans. (d) : SEFARTT HI2T & foIu wAffehT T S 7B
HU % g9 W 3ifpa FreiRe amr g feffa & s )
I H AT HAR Y ARE A G GIF T T 4
Yo W R A% 9 REE 8 W o9 3 9
AT 3R Al B T 7
17.

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

T O A # W TS A Rty o
g, ot araret ° grfafeen Awdeft St fomdt
%, aif o7 AT T S & R T
rafEwraT & 87

(a) Focal segmental glomerulosclerosis (FSGS)/

Blishel HIHSE TAHEAFRITTT (FSGS)

(b) Smoking-associated nodular
glomerulosclerosis/ ~ YHIA-Hae  AIgTR
TAE AT

(c) Hypertensive nephrosclerosis/ g &d
IR

(d) Membranous nephropathy/ g Ashiaef
Ans. (b) : gFTH TH faviy ¥R & frelt I F S
g T 9 FegeR TNeEd el S g St
sEefes WAt Star wdid @ wehar B0 A Tephie
srafes] a1 famr qewE & ATl § S S g §) o=
IO AT 3= T A1 ff 39 ST o 7
18.

What is the primary purpose of continuous
biosignal monitoring during haemodialysis?

i & dNE PRa e

AT T wTarfieh Se9dr oI &7

(@) To enhance dialysis purification
/erafafs Qfed R &l agH & fau

(b) To monitor dialysis effectiveness/SHRAIEH
I SmEiierr S AR % o

rate

(c) To predict and prevent haemodynamic
complications  like  hypotension  and

arrhythmias/%'l%tﬁ@QFT arear S
gUIEEAIe  Siaaett @ wfasmEh ek
o & fore

(d) To reduce the frequency of dialysis
sessions/SATATH Tl H1 Mg B FH HH

F fow

Ans. (¢) : SHEfRE & A sEfyERT wlSl @
Tits fRufy & e Seamst & i1 & fou
Teaqul € 98 IeEfdies Bigdiey SN AT 1 aal
M & fIT 9 Faifeid e § Weg &l ¢ | o 7ed
Tal T ¥ difed e § s Wi &
HEEAfs Rafq fogd T & whag ged 0 W &
T WA B, W A & 2

19.

Horseshoe kidney is most commonly fused at
which pole?

Frdy feret (g o Arer St et ) e
W fRE ga W IS Eelt 77

(a) Upper pole/ Sl 26

(b) Lower pole/ et 2C]

(c) Middle pole/ HET ¢d

(d) Pelvis/ dfeag (snfoT)

Ans. (b) : IS F A F MHR I fre et gg W
S B 21 92 gC E T fARE U SR a9 @ S
9IS & A St fea @1 a8 Rafr = qo % faew &
A Bt 8, 5 fhet ool g Refy § a7 R 7
3N o1 fel R W U w1y S S 2

20.

Which opportunistic infection is most common
in HIV- Positive patients undergoing dialysis?
TATAEH ¥ TR ® [Tt uitwred ARt &
I | STEEETE! HRAU W 37 §?

(a) Pneumocystis Jirovecii

StRredt fmferen
(b) Escherichia coli/ T=RRET S

(c) Bacterial infection/ ST HehHUT
(d) Streptococcal

pneumonia/

pharyngitis/ T

Ans. (a) : FAIRReY SEd faifaar (PCP) & =
HehwUT &, S SN Sfoer Jumelt arel safehal # & Hehell
2 S8 HIV ¥ difeq =afth wa.emd.d. dehaor wfeern
Tl I FAGR B ad 2, 9 =fs ddd o
fofr STaaeaTdr WA % ufd HoeAsie & S 2|

21.

Which of the following factors can significantly
influence Blood Urea Nitrogen (BUN) levels in
dialysis patients?

sfafae A § freafafas & & @9 @
®Neh Th gRAT ATgew= (BUN) & &R ol
HEEYU T | THIAT T Hehell 27
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(a) Ambient room temperature during testing/
qdeyuT % SN FHE H IRIL AIHA
(b) Patient's age/ f & g
(c) Time of day the test is performed/ f& &1 I8
T S e feper S
(d) Recent high protein intake and hydration
status/ @A & ¥ Iw WA H T SN
SERIECICIRIIn]
Ans. (d) : 359 S Fa R Frsfefterwr 21 smafaf
Ut # BUN % &R &1 a1 95hd &1 39 S 3R
IR F I Tg W ¢ feERSYH # g ¥
SURTE Sl T & § fheet F # oremd @9 @
FHifs smire w@df # 8F4 & fau | w®a #;
SR B 2|
22.

Management of anaemia in  patients

undergoing dialysis?

SEfAfaE ¥ TR W AREn ¥ wAfEr @

e ?

(a) Increase the duration of dialysis/SrRfciag
37afey S

(b) Vitamin B,/ faeifé= o,

(c) Start corticosteroids for red blood cell
production/@Te T HITES F Scqe & fow

(d) Administer erythropoiesis-stimulating agents
(ESAs) and iron supplementation/

TRATTRAE-305% TSie (ESAs) 3N 3R
et 3
Ans. (d) : SEfARE ¥ TSR ® AR § ohfen & gaw
# fau Ryl SUee TS 3R AEE gwibe &
A YA fHar Sar 21 E.S.A Wl Wb iyl &
fomfor & frer @ US| &d B, 9 AP EErae
Ic1ET % foTq 3Meeas 2|
23.

What is the primary purpose of a blood leak
detector in a haemodialysis machine?

TargEffaw wofie ¥ =1 ofie fedaew =1

wrerfiren Sev W 27

(a) To regulate dialysate temperature@ﬂ?ﬁ@? Ed
e R % fo

(b) To detect small amounts of blood in the
dialysate outflow line SIS ® IRl

AT | T & 9IS A 1 gaT AT & foe

(c) To ensure adequate ultrafiltration/ 9@

e v gfvad & & fag

Ans. (b) : SEEE 739 § =g RA@ fgda=t (Blood
leak detector) F A 1 TEAfITT ¥R F IWH
segsk # ot off 6 R 1 g o €1 Rara @
R I8 A F TG FHIT 8 e AW & ST T
I T ST Toh| A fEegex SHciEe M=l Zafsm #
fog 24 & S ol T FHE A suRafy F A
A # R R &3 21

24,

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

TAfAEE W T a9 AR @

G a1 Th I (&S TehINT) A A

areft St Y St g G A snavEeRar Fit
B Tehdl 7

(a) Because dialysis removes insulin from the

g:_)[o%d/ FHiifs sEfafd W ¥ g @ g

(b) Because peritoneal dialysate decreases blood

glucose levels/ i T
T o TRl HA BT 8
(c) Due to insulin resistance and glucose

absorption from hypertonic dialysate/ 35%17-[
TRy 3R TRIEIS SEcde ¥ TN %
ST & HRUT

(d) Due to decreased appetite and weight loss/
g § FH N I ST & HROT

Ans. (¢) : 3gfem R R WefEa safafaw @
oA A S ard Ui & o swEm &t S §
Fifsh Tg Th T H TR HI TE(T F I g B
U H Hag el €1 g N wh & T A
fefd # & weg & @ W 9 sEfafE g9 #
IS % FRUT WHE aTet U F 9 S 2
25.

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

F fom T
TR (AVF) o9 & g fafafaa & @
I AT TEEIST Ww- Ui €T 2
(a) Brachiobasilic transposition/ EIERIEIRINED

=

(b) Radiocephalic at the wrist/ FAE W
RERIERIGED

(c) Forearm prosthetic graft/ 3TIg () |
FEW AR
(d) Axillo-axillary graft/ UERCIRUE R GE e
Ans. (b) : {AGHTS e & sw@m &I ¥
e & fau goedt = % fau fear s €

(d) To monitor blood pressure  during %Wwﬁ IR foFU S At AV WW%W
dialysis/STATARR % 2 THaTT & FARE & | [G99 o wge e e # 2 i w9 @ Yege g
fora IR Fhfereh T S oFRR el # et 2
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26. Why is the Blood Urea Nitrogen (BUN) test

commonly performed in patients undergoing

dialysis?

SEffE § TeR | AREl § W gRen

g (BUN) Udteror SimdR ¥ s feram

T &2

(a) To assess liver function/ aFHa (ffaX) & &
FT 3BT B & foIT

(b) To evaluate kidney function and dialysis

effectiveness/ T8 & HE IR sHEAfARTE =
yoraefierar 1 geais & & fow
(¢) To monitor glucose levels/ Wﬁ F TR FI
R % forg
(d) To measure electrolyte balance/ 3@5@?113?
Hqerd & Ao & o
Ans. (b) : T JRAT AEEEA (BUN) T80 T =T
foem Sueor 2 S 6 § gRar g @ oAmar 2
A TS T ST IR 2§ S IR g A F
TATE % G T (Liver) § a1 @ 3R 38 ¢ g1
T ¥ fihee fhar S 21 eEfaiid ¥ ToR © UfTE
¥ BUN 3 sit9 safafid % dedt 3R o # & <t 21
27.

Which of the following is a key feature of

contemporary cycler machines wused in

Automated Peritoneal Dialysis (APD)?

s ARSI Safafad (APD) | SUIRT

W WA AT THRTA WTgaer AT i T&T

Tegraan frafarfaa o 9 & ot 872

(a) Only one preset exchange time/ HId TH ‘Ef—
fraiRa TS 99

(b) Manual control of flow rates during
dialysis/Srafafag & A EE & H &ﬂ?ﬂﬂ
[GREL

(c) Use of hydraulic pumps to deliver solution/
A TaH & U gRgifas 99 F 3TN

delivery/

(d) Gravity-dependent solution

-fef =t faaeor

Ans. (¢) : IEFR A S e UReiEe safarad
Y B TH A €, U & e W AT 59 F TeE B
ferafi e % forw eregifors fred &1 Suam & §
TEFR TH U9 & ST Hh SEAET 5
IR o1 § wgara € 98 U9 g wgaH qd W
gffEa w1 % for el @ 5 e e 7 3fm w9 @
feraRa &t

28.

What is the primary consequence of access
recirculation during hemodialysis?

FHSEfARTE % I TR fddgeee w
yrerfirer aiume o= 82

(a) Decreased dialysis time/STATIRHE &1 THI HA
el

(b) Overestimation of Urea Reduction Ratio

(URR) and spKt/v/ 3IRar feawm W
(URR) 3R spKt/V 1 3o A
(c) Increased urea removal/ IRAT A1 {Te=hrE
EEgll
(d) Improved dialysis adequacy/@'l’qw I
T § gER
Ans. (b) : IRa Reaem Wl iR wic a9 F fs
el AT ST 3R GAed &9 § Iehreh
RUmE &1 ST & Hadl &1 URR. & S e
THOHAS IR & Thd &1 HsEfaE % fg
YA 65% a1 399 AT UR.R Fafe AMT ST & |
29.

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

mﬁﬁqum%aﬁuww%ﬁﬁw@
R fawer 31 T & SR § gsiteaE

fataan 1 yETITen Wi W @ Heg o

=R

(a) Antiphospholipid syndrome/ LEibAtAISIRES
figm

(b) Uraemia/

(c) Lupus nephritis/ TIT9 Thfeq

(d) Nephrotic syndrome/ “hifesh figm
Ans. (a) : U9 & U § dwionifafre figm @ s
TR ¢ faem w9 § srfafey W w At JfE § e
T8 ST % FROT AV WU fahed § e & whar
£ T W EH A 5l S equw & Al o
wfe & I graif S e s g 2
30.

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

wETH INE @t fearfq W dfeghon fRfsev™

& fTT uee & gar Frafaiad § @ o= o 82

(a) Amiodarone/ E&I’Zﬁéﬁ?

(b) Atropine/ TIfo

(¢) Verapamil/ JXraTfiet

(d) Lidocaine/ fergte
Ans. (a) : TRREISTH, foel & ruM e a1 e
S Refeel & SyEm fher S 21 wERE &
TAReHs g1 & Ted a-fafeas e F ER W
gita goft & ganeht % ernld afiepa fben wn 31 g
guff i sad ged & Wl UReREm, W@ifggw s,
Hfewrm I @ oaEE B A 2
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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?

TR Wisham &t et rafer ofv farreft =it

JNEYTHAT  drel  fafws  Wew & &N

Fieafaf wiE § T few ¥ R

Frafofaa # @ = ot yT@ smavaewar 82

(a) AC-line powered with multiple-output
switching regulators/ THI-Tg= o garfer
fred wediuer-aneeye Rafem Tt &

(b) Power supply that does not require cooling/

fosre @ omgfd o 31 & F STEvIEA
T 2

(c) No self-monitoring features/ 563(36 I-fo
o T

(d) A single-output power supply/ T Hia-
3ReYe fastell & amgfd

Ans. (a) : A@TA 3MEeqe fafd Teivm awcft AC -
e G erafafed wefia & foe us Sed savasar
2| Sefafs aeia % T %% seeye &t savasar Bt
2 9 Uu, deX W F fAU srem-stem s W@ @
AEATHAA Bt 2| SAraray wef < orafy A% et @
T 3% AC TR fire § fasiedt frerd 21

32.  Which blood vessels are responsible for

carrying oxygen-rich blood from the lungs to
the heart?

wmF W Wh aifged wwEl W @I a&
3tferfie Ieh T o W & ferg e €72
(a) Vena cava/ 3T HrET
(b) Pulmonary veins/ e fomd (W
femrd)
(c) Coronary arteries/ HIG et
(d) Pulmonary arteries/ T emfeEt (W
)
Ans. (b) : FIT RRE-HHE! ¥ o Jod &0 TH
Hl § 3R 39 ged 7% o o 21 ¥ R H uHAE
farrd &, S vs W6 1 IR Sl 21 9 W R ged
30 TR % fafe it & oy fean smar €
33.

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

HeruuT forEisror wemedt w1 ek Stfverd feam i
AR ( STEATA- 1 ) HhAUIN Rl ekl
T Teh Y@ U §:

(a) Wearing surgical caps/ HiSfeher T &

(b) Administering antibiotics to all patients/ ¥t

Ui &1 dfamafea &

(c) Using air fresheners in wards/ arest § R

B N ITAN FEAT
(d) Using  Antiseptics and  disinfectants/
Tafeay 3R FIHTH F1 ST BT

Ans. (d) : TSIHIHIA GHATT H Thel & fIT IR
@ FewEiys qH fee Teeqel qfeer e g
TMU-Ueh 1 STAMT TS(ld Fel T8 HURNES
T fsifa el W S 81 3 Fevpsit F e
3R 3 9 Tpet M Fd &1 78S 3 fmrerd &
THAUT & THAW &k AR # iR s =ifer, fed g
ST SR Gl W F e & S e

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

i @t feafe amft =t St o wrfavfier gaT

i fagoar &, S SRR W s 3R T=

THET ¥ TS EIet &7

(a) Arteriosclerosis/ 3T RATERAUTH

(b) Atherosclerosis/ TIURAURTH

(c) Aneurysm/ TISH (GHHITEHR)

(d) Thrombosis/ ZrNfEE
Ans. (a) : YAHHISH (Arteriosclerosis) TH sl €,
fgd emfEl & e Wi SEA oIl @ Wi iy
I, FIA Hevad, N T § 9T I 9 A
el ¥ g @1 W F WY W el B For d
et 51 3 @ S TR & o o7 § W 1 yaw
it 2 e 21
35.

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

T SHEfIaE 3aag o, et & fag

IUANT AT A el SEEESR ST SfeiT

R TT-RIfEd ST H ekt ST 37

(a) Yellow/ Gret

(b) Red/clet

(¢) White (translucent)/ T%& (TRHTE)

(d) Blue/ e
Ans. (b) : @R ufFaet § Sygm fey g
SHICATESR 3N (T 1 ofret 7 o a1 & forgeran s €
3 g ey gad % g od € SN I S
e ¥ fuee & Sed €1 A S B U9 SRy ®
W % fou fesea fpar man & o dohmss o @
g wared 21 S T gt 2
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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WA TEEe dig o uegw 9§ A T &

TEARIGT T T §| T hael FB WA

TfuE T WY Jod § O 9 =ar 87

(a) Oligopeptide/ 3TfeTMU<TES

(b) Proteins/ EICac]

(c) Peptides/ &Q‘I’{f@\?

(d) Polypeptides/ TfefiUezed
Ans. (a) : SMTERES, A e & 06 S S@an
g, P 3o onfHi e & @ 919 92 &4 % w9 §
TR e ST 81 7 dieiieRe S qo § % i
A 21 olifemivweze #  SEuUeREsd (2 St
)RR (3 S ufre) snfy wfe 2

37. If the pre dialysis Blood Urea is 60 mg/dL and
the same post dialysis 18 mg/dL, what is the

URR?/ATE SEfHE ® Wgel T gRar 60
mg/dL § R SEfafayw & o1 18 mg/dL &, @Y
URR &1 7
(a) 80%
(b) 62%
(c) 52%
(d) 70%
Ans. (d) : IRa Reewm WrEl (URR) a8 A9t 2 76
safafed TR § gfar @ e sardt §9 F gem 2
FGe! U FEfARad W @ S S 2
100 x (Pre BUN — Post BUN)
Predialysis BUN

HAd: URR =

38. Which peritoneal dialysis modality is used in

urgent situations involving uremia or fluid
overload, commonly referred to as 'urgent-
start PD'?"

Fftrm a1 g9 SIRIuR arelt deRte Rerfaat o

& ot IR sfafe ugfa 1 su=mT

ferarm wtraT &, RS AR W 'afe-were digt’

HET AT &2

(a) NIPD

(b) Automated PD/3fierEes Hiet

(c) Urgent start-PD/dhiel IR dret

(d) CAPD
Ans. (¢) : T IRY URSIFa SAEE (USPD) T
T R @ Rl $9e wiglie & qid a1 IReiEe
TAAREE & fBar ST 8, 9 $IT SO F 2 gWw
& fiw| T8 34 VAT # foha STn @ s sefarE &
T STavahar g & S sifaw wwor % fpe Wwh 7

39. What indicates the presence of residual
formalin when using Schiff’s reagent?

TR o 2AfTeRtich T STIANT Sld AT AR
THTHTATT Y SUTRTe T T Hohd &7

(a) Blue colour/ Hrar &1

(b) Yellow colour/ e &1

(¢) No colour change/ &g T gRad =&t

(d) Red or violet colour/dTel AT ST &7
Ans. (d) : o fredss & ST a1 A5l W @ e
IEfTy HAfeseRe # Sulgfd # g & § a8
TRad wfeseEe ik e siftsds & @ sfafear
0T B 8, s oRum ey ST o i e
T
40.

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

T ¥ TfeE & wedl § Preted ¥ ¥
THIF AT AT (UITERT ) i T TSt e
TR ShYeT &2

(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./ T 37ef-uRa= {3t
% IR facres (q) & FH o wigar g
&7 ¥ I=9 facra Higar aret &7 3R
The movement of solutes from an area of low
concentration to an area of high concentration
across a semi-permeable membrane./ Tsh a7d-
TR fiteelt % UR faoE 1 F Gisdr 9 &
§ 3= WA aret & H S M|

The active transport of solutes across the
dialysis membrane using ATP./ TIq &
I ek SHEfafiE el & U e @
BIERIICIE]

(d) The passive movement of solutes from the
blood into the dialysate due to a pressure
gradient./ Z&T9 YAUTAT % HRUT T o

7 faorg i fafera nifa
Ans. (a) : Efg &1 fagra foams & &7 a0
TigeT o &7 § AU freelt % IR 3= foeid digar
gt &7 § o I 21 W fAa sEfafem & A
fgrd 21 THH IUAM ©F 4 it @ gad 3R
AT IS i Fehrer & fore o S 21
41.

(b)

(©)

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

JfEMIT : I | TIPSR Guam wier

TS Y TR 2% (T7h UL 3rgedr uiier)

& e wrafires fagia o= g2

(a) To know fiber bundle volume/ HTgeR S€a &l
HET S % T

(b) To avoid blood leaks/ T @ & 5=+ & oI

(¢) To avoid air-embolism/ TI-THEIeISH (&dT
JAge) ¥ 9 & fou

(d) To find Kt/V/ Kt/V &1 9d1 @+ & forg
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Ans. (b) : SECESR H T U9 SWETAT WRIT & U
T g SHegs) & fRreeh a1 e | fodt off
fQre &1 e S 2, ST Th A1 SHEeide @i ke
F A T TEA g S W A g F e uw miR
TR 3 B Gobal &1 I8 T SR el &
e ¥ WA TEd A T F YA & fow fedr of
ITURI AT W S w2

42. Why is lowering J2-microglobulin levels
important in dialysis patients?

TEfaree A ® B2-wgsmrereien (p2-
microglobulin) * W W KA HET HA
HEYUt &2
(a) To prevent clotting/ o5k S § b o oI
(b) To lower morbidity and mortality/&70TaT 37X
T W F FH FH H AU
(¢) To improve fluid balance/ &9 H@FFT ¥ ESACIEN
F F g
(d) To reduce infection risk/ HHHUT & SRGH H
F9 HH & fog
Ans. (b) : SRR R & T der-2 Aesrasfen
F R OB FA FA TeAYE 8, HiH -2
F Io9 TR g R ¥ gfg & 99 weagel
w7 § S[eT g3 § TR & WeAd ¥ B2M % R
F FE WEEyU & i de  SEeE  gEe
TSI % o i U # 7eg o gohell 2|
43.

What is the primary renal lesion found in both
chronic analgesic nephropathy and heavy
metal nephropathy?

Aweft o wrft emg
Attt Q0 A g I arelt wefe TS @
gifer = 27
(a) Chronic interstitial
e Tl
(b) Glomerulonephritis/ TAHEATHRET
(¢) Acute tubular necrosis/ TeRIE Z[EeX shIEH
(d) Renal artery stenosis/ et I Bty
Ans. (a) : HifIs SRREa TwERy Rufy Ty
St 9 2 Hed Awidelt Al A U @ faer 2
o GO A% 4 aRs s o9 wRefa HAERa g
NSAID Zarsit & 3w § T & & wgadt ¢ fwd
wife siauela TwEfew & S 8 @ 3 defrm S
i grgel & Hud § o § T A Aferamei 7 siaueta
T & 9ET Rl B |
44,

nephritis/sifs

Which medication is used to treat hypotension
during dialysis?

TEAfAIE & IR gEuRy (e THeT )
T TATT I o ToTU fehE gam o1 SuaT feRam
AT €2

(a) Furosemide/ ‘P’{ﬁ@ﬂﬁ@

(b) Spironolactone/ TR

(¢) Midodrine/ frEigH

(d) Metoprolol/ Harere
Ans. (¢) : e & Iyam IoeEfafeg afml
SIS BRUIYM il Ushd a1 Safed it H fopar
S 21 FE URET afRbEH & qem ¥ ThEd i
TR HM BT ¢ HSISH IFeh-1 TSR T 2|
T8 T afereit # orew-1 REed $ SOfer S 2
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?

T ®R g Ugaighe oI Afsehat

FTEHSIE  (AAMI) HHE@I & IEN,

AT % fT suaT feeg s ot ot

o et Sfifae sframy worT st stfieRaw wienrt

it = 37

(a) <100 CFU/mL

(b) <200 CFU/mL

(¢c) <50 CFU/mL

(d) <500 CFU/mL
Ans. (b) : TEIRIUYA R T UgdEd< 3% AfsHd
FEHYH (AAMI) & faen frdel & oFER Iemfafed
& fou 3Tam fe S O § siftean Wier stary st
&= 200 CFU/ml § %9 21 78 fun e =g «f fafde
w1 ¢ 5 emfafm sfFa § ewgw @M A 39
TEfede ® Sadifar & S 200° CFU @ &° 8
TR
46.

During Plasmapheresis, calcium monitoring is
essential due to the risk of:

TATRIAE & I, frg Sifam & @ror

whiegram st fm emavae &2

(a) Citrate induced hypocalcemia/ Fﬂ':@? aRa

g

(b) Hyponatremia/ ggU=2 =T

(¢) Hypokalemia/ grgaiehferterar

(d) Hypophosphatemia/ gTSUTHIehe B
Ans. (a) : TISATHIYE o GO $iegEq & e
Teaqul § i W F g9 B o4 ¥ T F g
T fa S AT Uneie "reee hfevem ¥ Y
TebaT § 9 smaf dfevmm & @ # S o7 gebdt §
395 IRV TET SETheH AT 8 ThT 2|

47.

How often should the cleaning in a surface
cleaning machine be replaced?

T A HWh1E W9l § Wi (Ser/ |t ) s
ferat s SIge=T =mgu?
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(a) After every shift/ & e % 5

(b) once a month/ T § T aR

(c) Every day/ & f&q

(d) Once a week/ 98 | TH X
Ans. (a) : sEfAE TR § G0 & 9EE HA Al
el & fiR geE % fou sfras & smafy fre-fe
2l & A W19: I STER & a1 A1 A & A |
T8 W 72 9 F 9= T H GE B FH GAR &
SR 21 3T HW 1 S ¥ Ted sEfiid
Y H W F FIURRET R ST AR
48.  Which of the following methods helps avoid the

impact of access recirculation on URR or

spKt/V during dialysis?

TR % SR URR AT spKt/V W TeRE

FredE 3 waT & e § Fretaten § @

=i ot fafer weg et €2

(a) Increasing the dialysate flow/SIATE T8 T

EEEHE
(b) Slowing the blood pump to below the access
flow rate for 10-20 seconds/ =18 U7 &l 10-

20 % & U T wel T § A e
AT
(c) Drawing blood from the venous line/ EEE]

AR § & e

(d) Stopping the blood pump immediately before
blood sampling/TH & AT o4 ¥ I T
S U9 I el
Ans. (b) : SEARY § 0 vl fof wh Tl qis @
fSreer SuamT FHieEfafeT % INF TEE fugaeE
Aol H & BT S 21 9@ fARy @ aed g
SR 6 1 AT o ¥ Ted 9T 99 & U o
U9 Y18 X FHT AHAT A1 FH FET 8|
49,

What is the primary purpose of disinfecting

dialysis machines according to the

manufacturer's recommendations?

Trmtar ot fawTRen o AFER SrAfarad w9t

T HISTURTE T <Rl Wik Se9ar o &7

(a) To reduce the cost of dialysis
treatments/STAfITTE SUER & AT H HH
F & fau

(b) To maintain the temperature of the dialysis

fluid/sTafg g9 % Y9 H A W &
fae

(c¢) To improve the efficiency of the dialyzer
during treatment/ 3UCX % SN SRS &l

T H IR FH o faU

(d) To prevent the growth of bacteria and
endotoxins in the Hydraulic system/ 3@@1@@
fpen & ddiRan ok GeREE & afg @
T & fog

Ans. (d) : SRR Tl A FRURERT FH F1 wafE
IRV, FEifoe fawen | Sfam R ueieirmy & fawm
B T 21 T A STER b XA Wh o geen
ST T H SEd HEH &1 SRUEIET & 9T B
SR BT § [ HhAT o ST H HH HT |
50.

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

fereft gam o oS AW & fog gEw vieg @ 77

(a) Trade name/ ‘;@’ aH

(b) Scientific name/ ERICEACIE)

(¢c) Chemical name/ THRIS 14

(d) Generic name/ SHRe AW

Ans. (a) : S % SRS A9 S Y 5 79 AT &
R 9 F&T S &1 Fg &1 HO1 R G 31 1§
¥ vgan feam & fore faar mn Bfiw wwem fam & forg
fer mar R AW 2 S TH <@ & SHRE AW
AFAFIIR &, b TN AT AT 3NHAFI-200 7|
51.

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

TASH(ARTT (HD) & I | et e

& T IRTeR e W shitreh gieg ot T 30

SHITUT AT §7?

(a) Air in the dialyzer/STIageR # a1

(b) Clotting in the dialyzer or venous

chamber/mmawéfmﬁwm

(c) Dialysate flow error/STAAEE FaE | Z@

(d) Hemolysis/ gHIfeTag
Ans. (b) : RUSEAYE &% SNM WM 99 goE & Y
R Tema § Hhe g ada # sEaRsr a1 faes
e % NR uFh b WY gAY AR I g 81 IE
FRUT T8 2 5 3 291 § 9k & TG H M H 8,
AR yomeht # 9feRY Sem 8 SN 39 YHR I
zarg ¥ gfg Bl 2

52.

Which endocrine gland is responsible for
regulating metabolism?

wmE W sidETE Uty wEem @ Attt
T % foru i 37

(a) Pituitary gland/ ﬁ?{aﬁ gty

(b) Thyroid gland/ 9=RIFE HfY

(c) Adrenal gland/ TS 3y

(d) Pancreas/ AT
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Ans. (b) : 9TE0FS TH BIST 4 8, RrEehl =ierE o 2
&9 B 8, S e # e & i A g a8 A
53 R A # o AW ¥ aeee A, TeE
& TG B 8, S I T B FEET s 8, g i
! =TI & yqIfEd B 2

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

TIRIATEEd THENeh Jauraredl o a1 g+
A T H SN T WhaT § ot & Fordr
ETIRS IS
(a) Chemomigration/ HIATZITH
(b) Chemotaxis/ T
(¢) Chemotrophy/ SHZTH!
(d) Phagocytosis/ BHESIRTY
Ans. (b) : FULCHHY gHEEey died Hifvmet &

TR T H AR T S T fafiTe WA & aed
grsar & faen 21 goa % ded § afone Sawt 4@
ol | e ard TErEfae Gohdl N IhiaEey
H = A1 GHATT % el P AR FERE A st )

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 SEAREH et UrE ekt o ITIER,
Tty o fg SuEhT fehg S arer ot
Sftargy e iR dSeif % wWR @
Arfereraw welterre HuTd o &7

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

CFU/mL 3R <0.5 EU/mL

(b) <50 CFU/mL and <0.125 EU/mL/<50
CFU/mL 3R <0.125 EU/mL

(¢) <200 CFU/mL and <0.05
CFU/mL 3 <0.05 EU/mL

(d) <100 CFU/mL and <0.25
CFU/mL 3% <0.25 EU/mL

Ans. (d) : SAMIRTT ST ToTERT & fTT AAMI 59 &
ER Sfam] T & Afeehad sfEd € 100
CFU/ml ¥ 7 9 TSIl &R & Afmad i gmr
0.25 EU/ml § &7 & S=iRan & der 3R ueieiied
F W H FY TgH SEfafed T & Gshaor st Jehr S
Tl B
55.

EU/mL/<200

EU/mL/<100

The formula for ultrafiltration (UF) rate in

dialysis is:

TAfAREH B ANeETRe2 I (UF) X a1 97 §:

(a) UF rate =QD x KF/V/ UF &= QD x KF/V

(b) UF rate = QD x Blood flow rate/ UF & =
QD x T 6 =X

(¢) UF rate= KUF x TMP/UF s¥=KUF x TMP
(d) UF rate =TMP x Dialyzer surface area/ UF <
= TMP x SACTESN Tae &7
ns. (¢) : SHEETEE H ey & (UFR)
HEMhTE I oI (KUF) R ZHamH IR (TMP) 31T
forgffe & s &1
UFR = KUF x TMP
SEf KUF T & folt Seeisst & 9Roar & T A9
g1 39 mL/hr/mmHg & =6 fehan <mar 81
56.

Which of the following factors enhances solute
removal by diffusion during dialysis?

frafafga # 9 @9 9 &Reh SEfarad &
I fomRur g fae™r &t g2 &t Wishar

AT §7?

(a) Increasing dialysate solute concentration
gradient/STIAEE fIeia HigT YGUT &I Tl

(b) Decreasing dialysate flow rate/SAAES SATE
T H FH HET

(c) Decreasing dialyzer membrane

thickness/SECTESR et & @R & &4
AT

(d) Using high molecular weight solutes/ 3=d
AR IR T et &1 STANT HE

Ans. (2) : T 3N SEAEE Oid % o= Higal JEUr
TJgH ¥ TEfE & R fawer % oueem ¥ faew
frfred # oy @ 31 Wima i R s 8,
I aon § foerd srEuemE fieeh & UK 39 WS
A &7 § FH sl a1 &7 § ¥ S
57.

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

Tfefew du § S99 w0 | W F dwer

weelt geaie 3R ariqeis o fog R 87

(a) Renal Dietitian/ a1 STHIRRA (ﬂﬂf T

SR foRToR)

(b) Nephrologist/ T@fsTee (T[&f I faro)

(¢) Social Worker/ HISTel e (TTHITSTeh hrefehdt)

(d) Dialysis Technician/Srafarad S
Ans. (a) : §7a7 3MER fovmg fFet T ¥ difea =feat
F1 AT Teel STavehds W A Hfd Fr € T Al
FI fret # TR SRR & o & aR F Rl & §
Td 39 WM & fqhed, GoM FeFT 3R @M1 UH
faferl % R # Antas & )
58.

Which of the following is the most common
cause for initiating emergency hemodialysis in
patients with acute kidney injury?
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g e w We a URET W ATUTARISHT

TASAMCAE T& FH H1 GO9 3MH HI

frfafad & 9 & 61 82

(a) Pulmonary edema/TeT=T TREHT

(b) Severe metabolic acidosis (pH < 7.0)/ TR

HemEifers TSIE (pH < 7.0)

(¢) Uremic encephalopathy/ I3 Tadhardst

(d) Hyperkalemia (K* > 7.0 mmol/L)/
(K* > 7.0 mmol/L)

Ans. (d) : T e hear UET § gEwGARE (S
TReREm W) T R fufeer Rufd @ S ogew ek
FEUREN & HE B gHfEad S Ghdl &1 SAUdeed
BT SERHAA % TR ¥ UF qequl it
T Gehar 8, TEH W 3 STER g9El FE e A
ferfer Tiofie Bt 21

59.

Which fluid is commonly used for priming the
dialyzer circuit before initiating dialysis?

TAFATIH I & | Ugel STAATGSN |iche i

e I o T SR WX feh| avet uered =t

IUANT feRa wTar &7

(a) Dextrose solution/@EFH@H I

(b) Normal saline 0.45%/ A9 TegT 0.45%

(¢) Normal saline 0.9%/ el Jes 0.9%

(d) Distilled water/ 3THd S
Ans, (c) : TARIY & HH ¥ T8 STARSK gihe 1
MW HH W g w9 § FHA G (0.9%
difeqn Feligs siel) &1 A fhar Smar @1 Wi &
32YT SRS 3N Th oSl ¥ g4l ol gl Uh Sfd
T Nt § 9T & Aol Jonrge 1S9 wefi % e
fohar St € i @ TR & et vl % Wi g g
g 3 T Fifremiedt H JHH T T 7
60.

What is the recommended serological test to
assess dialysis hepatitis B vaccine active in
dialysis patients?

SEfed AR # Ruenfew st dwfw W
AR T MRS A o foTU  Ageifad
HHreAtisTeReT Ttarer s g2

(a) Anti — HBs/ TI-HBs

(b) Anti-HBc¢/ Tl-HBc

(c) HBe- Ag/ HBe-Ag

(d) HBsAg/ HBsAg

Ans. (a) : SEfARTY A & el & dwT &
fefsren < fRET S R g fAwifa s % foe 5 3
Tafe 7 § sl € a1 7, O v f v (ddaErE g
FYeTsfed o Wy UdeH) ERidieea 2& fRar S §)
TEfafag e § gierfeq &t FRim & b &
frmereft ST wewagut § iifh 3% Ruersfew o w1 HahwuT
%1 3= Sfad g 2|

61. Which of the following monitoring parameters

on a hemodialysis (HD) machine is most critical
to assess and prevent hemolysis during dialysis
treatment?

FTHEEARTE (HD) w9 W fefeflaa & &
we o freft tnfer sefafee sem &
I AR (TR RIRTeRTSA At ZeT) o
A T 3 W Te & fow wed
TEEUUT &7
(a) Transmembrane pressure/ é"mﬁ@:f EEIE]
(b) Dialysate temperature/@"I?EI?ﬁﬁEr SISEIE)
(c) Ultrafiltration rate/@@"lﬁo_@?ﬁ G
(d) Blood flow rate/Th ¥d8 <X
Ans. (d) : ST F NE WA F T & fow
SHfafE 7Y W T FER W SEfEe R & SR
S e # R F Tequl Fem § et
AqEHH JEIARIT FT HROT o4 Febel 21 STAfIg weia
W AYEE F T B T SifeH B FH B R TR
# g giifEa #W § e e )
62.

What type of vascular has the highest risk of
infection?

TFE W o SFpel TaE | |l sl T
T ARreh BelT 872

(a) Non-Tunneled catheter/ FH-ZTe8 HIT

(b) AV graft/ Tl AR

(c) AV fistula/ THT fegem

(d) Tunneled catheter/ ZdcE HI

Ans. (a) : T T IS (AR FA) § GhAU
T A B @ i A TTe HUX o9 & G Y
e Y #, ol dwfe st s s 3 A A
GI 9 ST 8| AH-27ed HIX AHAR W e &9 F
SYANT 3R ST @ SN 3T UhAUT 1 Waw e g 2

63. Which of the following is not the type of
synthetic membrane?

frafafga & @ & @ o (wbm)

fereett ot wahm & €7

(a) Cellulosic/Segatae

(b) Polyacrylonitrile/ reiufshermmgegat

(c) Polysulfone/ TTAGThI

(d) Polyethersulfone/ BIRiERI eI
Ans. (a) : Jogeites foeeh fudfes =& @t 2
Tafes fafeeal wrpfa wifer-Segest & aer S
2, S UicfuewH, dicimes onfs § st St 2
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64. What is the preferred approach to

anticoagulation in CRRT for patients with
thrombocytopenia?

grsETzef=n arer Al & felw CRRT &
THRTIAT (TTh 1 IaRT T | TeheAT)
o feTe wwEeT adient R 272

(a) Citrate anticoagulation/ H’I%T;}E Qﬁm
(b) Anticoagulation-free/ TTRITTIATH-Th

(c) Normal heparin anticoagulation/ | EIiG]

(d) Low-dose heparin anticoagulation/ $H-GIsh
FIRA CEHTATH

Ans. (a) : CRRT T H W TIHTEITH ThH
T qle @ WHA 2, WEeR drsieEentEr
R 1 Oede R wede 1 §en & 9
& T, S g WEenfE A AT % A wede
& Tl 81 CRRT # TELT TR H ITGNT B
g gfhe & ga IHT H I SN TN F THEAE &
Sfam 1 &7 FH H 7oz foret gaet 21

65.

Heparin free dialysis is commonly used in:

R Owh SEfaidd &1 U SHAR W
ferert} femam Srem &2
(a) Patients on  anticoagulation
reicaite MEIR IR e S Rl
(b) Outpatient dialysis/ 373 U¥T AT
(c) Patients with high clotting tendency/ 3=d
FAMST (FeFehT ST ) FIT ared T
(d) Patients with recent surgery or active
bleeding/ BT & H Tl a1 Wfha THeE ATt
it
Ans. (d) : BT 0o emfafm &1 swEm 33 At §
fepar < 2, fH T @@ @ 3= Sifaw g g, 9
o At 3 o & F w6 e €, S T @
Sifgm sifres 2 21 U8 afRdl § R wfpa whera @
w1 @, 3 AR F ST BT WA & FHA 2
Rl T crEfeeg § ety dffe @1 RART % R
A ST 2, Y T % Sifed B H S # Hew
forerdt 21
66.

therapy/

Why is it important to test for residual
formalin in dialyzers before reuse?

T SUEN W Ul TSR § i

TRIATTT ST TH&TUT ShaAT Il Heeaqut &7

(a) To prevent clotting in the dialyzer/STHagsK |
aFh H T & g

(b) To ensure correct blood flow rate/ ¥al &

TaR R FHfEd 1 & fau

(c) To avoid patient exposure to toxic levels of

formaldehyde/ Tt 1 BAfcSeEE & SRl
W & Guh # T T g9 & fog
(d) To improve dialysate conductivity/gTJE'ﬂ@E

TRl § FER FH & faw
Ans. (¢) : SHARSK & TA: STAM ¥ UgA AR
HrifeeEEe F1 T S TR ¢ it wHfeae
TS s WA & S Wl % @ & fau afens @
TohdT § orafE wifeeee ® wlwn s ¥ 38 gt
fpam T W 8, f SERSR gReM 9 ¥ O 39N
fepam ST TehaT & R Wh F e F @A W 2
67.

Which of the following is the most common

type of kidney stone found in patients with

urolithiasis?

TRttt (T uerdt) & AfE § U e

qEt TEE AW YRR @ o el

frrafefiaa & @ o= ot 872

(a) Struvite stone/ TS gl

(b) Calcium oxalate stone/ HCIEH IfFATAS
qerdy

(c) Cystine stone/ & qordt

(d) Uric acid stone/ IR (s godl

Ans. (b) : TG (¢ & wad) I F Hewem

e uHl UH oW WER # ugd @ g1 g3 A

Al Hfewam F A Howaw Hee Ul %
forafor & e &0 gebdr 21
68. Which of the following is most commonly

associated with peritonitis in peritoneal dialysis
(PD) patients?
Tfafa®  (PD) & AR ®

UfeTEfew (Ue =t facet ¥ go) & Wow

s W w9 fAtafad § | @ g9t

I R?

(a) Headache/ s

(b) Back pain/ ¥3 &

(¢) Chest pain/ ¥4 H &

(d) Abdominal pain/ U &
Ans. (d) : RCIaa sEfGEE & W 92 3 HhaoT
F W J & A g1 URfEe eEfafm % A
TehuuT 1 T e 2, Fag IRSFRE @ g 8, S
Y T H AU 9 FHA &1 FASX F orfeq fafy o
ey & HROT A U2 &€ ff & geha 2

69.

What is the basic functional unit of the nervous
system?

AR o o UoT ShTIicieh eRTS oFRIT &7

(a) Dendrite/SSTEE

(b) Axon/ T

(c) Synapse/ RIECIEs)

(d) Neuron/ ?{{T:f
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Ans. (d) : =9 = dfi SIREE § FB1 S 8,
e @1 F 9ot a 21 3 R R F Gebdl 1 s@iRa
H A1 IR F & fu feen 31 wad e ik
4 Aeg §9d REuex et § Afas T g
TEEH 8 9 Al S Afass ¥ garl Wi @
I A 2

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

frafafad ® ¥ &9 @1 sife|me Sifte
AIMIHRT o T S[ITAGEA AT AThfeq
Tk |- YT TS 9Teh SR &2
(a) WT1 gene mutation/ WT1 3= 3eaRad
(b) MUC]1 gene mutatio/MUC]1 S+ Scafiaed
(¢) Alport syndrome/Tadie figm
(d) Fabry disease/®sft T
Ans. (b) : MUCI STF SFcEeIREd THEd & 3B
w0 § meyut gfte e €)1 e §9 @ s
e EEReEREd fFed I § 9 =gRe 1
fohelt U @1 ST 81 MUC 1 Ueh TSI Tegehl S
g ot ¢ ufed fafm saet § wEr SWr € ADTKD-
MUCI1 & MUCI SiF ¥ %ufdire B2ve & uRomesy
fafsher MUCI S8 (MUC1 FS) &1 Seare 8iar & |
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?
9T WX o WHEII Sl Teh hiShe W A, Dr.
L, Dr. M, Dr. N, Dr. O, Dr.P, Dr. Q, Dr. R 3i®
Dr. S 9T & 378 USE Uk M B o URa:
IR hy Wi AN ARG R a3 A1 Dr. P,
Dr. S & oTE 31 g TIH W 33 &) Dr. M 3R
Dr. P & oo haet &1 =¥6 o8 &1 Dr. O 3R
Dr. S feheaw gt & Dr. N, Dr. S & &8 317
R = W S N Dr. Q, Dr. S o Ik TR
AR IS § 93 1 Dr. M, Dr. Q & I8 3T
T T W &S A1 Dr. L % Teheaw gt 7
Al Dr. Q 3R T & Dr. S &l Dr. R & |0 Dr.
S forer v W 93 92

(a) Fourth to the right/a% AR =9
(b) Third to the right/a¥ 3R FHR
(¢) Third to the left/aTg 3T FR
(d) Second to the left/aTg 3R TR
Ans. (d) : 373 = & M A % =W A e &

%0 fefafad €1
5l N Q |3
¥ E
37 39% ¥ W ¢ % Dr. S, Dr. R % ot 3iR aW
W W A3 9
2. Which of the following
regarding the cytoplasm?
RIVTHREH & Haer § fAfaiga § sA-91
wHUF TE T 7?2
(a) Cytoplasm is composed of water, salts and
various organic molecules/HIVTHIEH T,
a0 SR AR HeEife sl § & g 8
(b) The cell's organelles are enclosed by

membrane/HIfHT & 3TH et g iR 2

is NOT correct

2

(c) The cytoplasm contains all the cell's
organelles/HIITHEeT | Hifyehr & Tt 377
B 2l

(d) Cytoplasm is the fluid content inside the
nuclear membrane/HIfYHET FHseh fareett *
e 1 T T 7
Ans. (d) : TIEIEISH aiEd H e feeh 3 geam
freelt % < disE a1 21 a8 IR & e H1 ez
v g ford fafte FifveE o Sk ety @ &1 g
farecht % 3R & R vad FfFAdrasar FEAr 8, 7
f Az |

3. Which sanctuary, located in the Indian state of
Rajasthan, is known for ducks and herons?

TR & ToTed= T | o si=-wr sramey
et s e 3 for whg 37

(a) Periyar Sanctuary/&fbifl( THIRTY

(b) Keoladeo National Park/sacied T 3T
Bird Sanctuary/%h?ﬁﬁ% aaft

(c) Kelameru
SYIRTT
(d) Manas Sanctuary/HH AHIRTT
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