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a. No bronchoconstriction b. No bradycardia
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2 Severe dysglava b, Mild dysplasia
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3. Grading of cancer is based on which of the following statements?
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Gout s a disorder of which one of the following?
Furine metabolism b, Pyrimidine metabolism ¢ Ketone metabolism d. Protein metabolism
vidence that acupuncture is more effective than control (sham acupunciure.

e Cystine matabolim
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inereases rates of abstinence at six months mare than ne treatment




with severe palior i diagnoted a1 & cave of - thatsiuemia major on Hb electrophorein. To treat anemia,
blaod transfusions throughout his fife. Which ome of the foliowing is & primany itk 16 this gatient?
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74. & faur yesrs old has 2 7 days histary of right knee joint 5

Thirre is alio history of high grade fever. e raceived
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f 3.4 mg/dL. Which of the following
eonditions is most
Hymerparathyroidismie Osteochandroma

worening lowaer back, bilateral

on palpation and movement. Mucold fluld is ted fram the nodule. What is the

mmmrwmnmhﬂmu«mm
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studies show a serum alkaling
likely to produce these findings?
d. Paget disease of bane & Vitamin O deficiency
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examination, the range of metion is reduced. Radiographs shau

dysplasia d. Ostecid oateama e, atentarcoma
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‘mant likely diagnosis?
. Rheumatoid nodule
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