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JCD
6HOHFW�WKH�&RUUHFW�DQVZHU

�&RPSLOHG�E\�'U��6DXPLN�'DWWD�

4���6XOIRQ\OXUHD�FDQ�FRUUHFW�
A. First phase of insulin response.
B. Second phase of insulin response.
C. Both the phases.
D. None of the above.

4��� /RVV� RI� ¿UVW� SKDVH� RI� LQVXOLQ� UHVSRQVH� LV� HYLGHQW� DW�
fasting blood sugar as low as 

A. 115
B. 140
C. 170
D. 125

4���:KLFK�RQH�RI�WKH�IROORZLQJ�LV�QRW�FRUUHFW"
A. C-Peptide is secreted from B cells in equimolar 

ratio with Insulin.
%�� ��±���� RI� VHFUHWHG� LQVXOLQ� XQGHUJRHV� ¿UVW�SDVV�

metabolism in liver.
C. C-Peptide undergoes minimal hepatic degradation. 
D. C-Peptide undergoes maximal hepatic 

degradation. 

4���$IWHU� SURORQJHG� IDVWLQJ� LQ� LQVXOLQRPD�ZKLFK� RI� WKH�
IROORZLQJ�GRHV�QRW�KDSSHQ"
A. Serum insulin > 3 µU/mL 
B. Serum C-Peptide > 0.6 ng/mL
C. Ketosis occurs 
D. Serum Pro insulin > 5 pmol/L

4���:KLFK�RQH�RI�WKH�IROORZLQJ�LV�QRW�FRUUHFW"
A. Glucagon is ineffective in insulinoma.
B. Glucagon may cause nausea and vomiting.
C. Glucagon is ineffective in glycogen-depleted 

individuals.
D. Glucagon is effective in hypoglycemic individuals 

following exogenous insulin.

4���.HWRWLF�K\SRJO\FHPLD
A. Occurs at puberty.
B. Is a progressive pathology.
C. Results from incomplete development of 

gluconeogenetic pathway.
(Answers on page 44)

4���'HFUHDVHG� SKDJRF\WLF� DFWLYLW\� LV� QRWLFHG� LQ� GLDEHWHV��
when fasting blood sugar is elevated as minimum as

A. 122
B. 250
C. 140
D. 200

4���+\SRJO\FHPLD�XVXDOO\�GRHV�QRW�RFFXU�LQ�
A. Untreated congenital adrenal hyperplasia
B. Uncomplicated hepatitis
C. Addison’s disease.
D. Toxic hepatitis

4���:KLFK� RI� WKH� IROORZLQJ� LV� QRW� FRUUHFW� DERXW� 7XUQHU�
syndrome:

A. Commonly presents as autoimmune hypothyroidism
B. Commonly presents as Celiac Disease
C. Commonly presents as T1DM
D. Commonly presents as T2DM

4����:KLFK�RQH�RI� WKH� IROORZLQJ� LV� IDOVH�ZLWK�7%� LQ� WKH�
SUHVHQFH�RI�GLDEHWHV"
A. Higher sputum positivity
B. More incidences of lung involvement particularly 

cavitations than other lung changes 
C. Lower lobe involvement 
D. Distribution of lung affection are same as in 

nondiabetics (involving upper zone predominantly
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