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PART1 Nutrition and Obesity
Questions 1-10

Choose the appropriate letters A, B, C, D or E.

1 WndAnsunwng lailanudrig awdinezlsiveau lu fasting stage?
GLP-1

Insulin

A

B

C Cholecystokinin
D NPY expression
E

POMC expression

2 %alagn
Thermic effect of meals is the major component of energy expenditure

BMI tignnu lsaxn1nnin waist circumference

A

B

C  Standing iz NEAT annnin Stair climbing

D Fasting more than 72 hours increases GH and energy expenditure
E

2NANAINLANINANDINT

3 pilage 160 viin 63 58uL) 85 wudAwAs ANNAY 130/85 Triglyceride 140 HDL 45

FPG 110 1Agndasnuazls?

A Obesity
B Metabolic syndrome
4 imdlaang 45 T anuai 140/90 druge 150 cm imin 65 kg sauLen 85 cm. FPG 112

cholesterol 210 mg/dl HDL-C 55 mg/dl aue) flaswuazls
A Hyperthyroidism

B Myasthenia gravis

C Obstructive sleep apnea
D

Decreased risk of cardiovascular disease

5 What should we recommend to post-operative patient?

A Take vitamin and mineral supplement
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10

4

Starvation-related malnutrition (Tang1#31 serum albumin asfi) 2 lagneas
A BMR ana4

B Proteolytic VAN

C Cytokine L
D

Adaptive to starvation #aunf

lasznduanduiiminmngs
A Hunger strike

B Trauma

C Bedridden

€

nalAunilsaniIminune audl BMI = 15.2 anndazlsiiagiu lugvdis audl

Decrease BMR

Decrease protein catabolism

e

Normal because she has normal albumin

o O W >

fenaunniugnuni dwminnlinauduguni

DNNKNAZNLABN2NENTIZIBan Fat absorption

A Paresthesia
B Faecal incontinence
C Nausea, vomiting

A patient presents with gum bleeding and corkscrew hair. What vitamin is deficit in

this patient?

A Folic acid
B Vit B1
C Vit K
D Vit C
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PART2 Endocrine Pancreas
Questions 11 - 23
Choose the appropriate letters A, B, C, D or E.

1" A 50-year-old woman §1 screen g§2nN. Which one is diagnosed with DM type 27

A FPG = 126, HbA1C = 6.5%

FPG =127, HbA1C =6.4%

FPG 1st time = 128, 2nd time = 125
HbA1C 1st time = 6.4%, 2nd time = 6.7%
OGTT75g=180

m O O W

12 Which of the following is an acute complication of a patient with type 1 DM?

A Diabetic retinopathy

B MI

C DKA

D Lower extremity ischaemia
E HHPNS

13 Which condition can alter HA1c in patients?
A Dyslipidaemia

Liver cirrhosis

Hyperbilirubinaemia

Thalassaemia disease

m O O W

Urinary tract infection

14 A 50-year-old man was diagnosed with DM Type 2 without complication, HbA1C =

10%, no sign of hyperglycaemia. What is the most appropriate management?

A Lifestyle modification

B Sulfonylurea and Lifestyle modification

C Metformin, sulfonylurea and Lifestyle modification

D Hospital admission and I.V. insulin

E Insulin glulisine 3 times before meal + insulin deter once a day
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15

16

17

18

6
An 18-year-old woman has just been diagnosed with type 1 DM. Which of the

following regimens offer the best glycemic control for her?

A Premixed insulin before meal in the morning and evening

B Insulin aspart 3 times before meal + Insulin lispro at bedtime

C Regular insulin 3 times before meal + NPH insulin at bedtime

D Insulin glulisine 3 times before meal + Insulin detemir once daily

E Once daily insulin injection combined with oral hypoglycemic drugs

Before prescribing metformin to a Type 2 DM patient, which parameter should be
measured?

A Creatinine

B Lactate

C AST/ALP

D Vitamin B12

weang 45 T 1lu DM type 2 daugs 160 cm sihwiin 110 kg anudnenaglsyvin lvimin

3u?

A Biguanide

B Sulfonylurea

C DPP-4 inhibitor

D SGLT-2 inhibitor

E Alpha-glucosidase inhibitor

A 40-year-old man was diagnosed with type 2 DM without any complications. His
current medication was metformin 1500 mg/day. Today, his HbA1C was 6.4%. Urine
albumin/creatinine ratio was 20 microgram/mg creatinine. What is the appropriate
management?

A Adds glipizide

Adds ACE inhibitor

Continues his medication

Increases metformin dose

m O O W

Switches from metformin to insulin
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19

20

21

22

23

7

pjﬂmﬁumma::mﬂmﬂumma (fusnumanu 4 62, Simvastatin) Junilafiaeinig

drowsiness, diarrhea, nausea, vomiting ¢ capillary plasma glucose s 58 mg/dL

2NIE67 lrunin TdtAaan1saInann?

A
B

Glipizide

Simvastatin

%12 60 T DM type Il ‘1% metformin i glipizide agi uaaninanawmiaulilaan vuaiag

e

N

m o O m >»

gUNN Fainiminle anninenteangndeale?

Inhibit Katp channel A beta cell of pancreas
Activate PPAR gamma

Inhibit SLGT2

Inhibit alpha glucosidase

Inhibit DPP-4

A 50-year-old woman was diagnosed with type 2 diabetes. Her medication was

metformin 2000 mg/day. Despite being adherent to medication, she still had poor

glycaemic control and could not lose weight. Which of the following is indicated for

both of her conditions?

A

m O O W

Sitagliptin
Lorcaserin
Liraglutide
NPH insulin

Pioglitazone

{ihavdiang 65 1 lasunisitiaseidu diabetes + CKD stage 5 a9 1Wenazls?

A

O 0O W

Insulin
GLP-1 agonist
SGLT-2 inhibitor

Sulfonylurea

gheidiu DM a1 10 T 16 metformin agj Albumin/Cr 400 eGFR 55 a2 1¥enazlsiiu?

A
B

Dapagliflozin

Insulin
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PART3 Pituitary and Adrenal Gland
Questions 24 - 33
Choose the appropriate letters A, B, C, D or E.

24

25

26

27

aelswiiaunulu acromegaly, Cushing disease, phaeochromocytoma, primary

hyperaldosteronism?

A Paroxysm

B Weight gain

C Dyslipidemia

D Hypertension

E Proximal muscle weakness

A 50-year-old woman has 2 months of depression and 6 months of DM. Lab : High
salivary cortisol and high ACTH baseline. PE : Moon face and striae. What is the
proper investigation?

A 8.00 am cortisol

24 hr urine cortisol

High dose dexamethasone suppression

Low dose dexamethasone suppression

m O O W

Cortisol midnight

91113 Cushing uamaaayu Low-suppression dexamethasone lauain non-

suppression #a4 manage 83l46a?

A ACTH plasma

B High-suppression dexamethasone

Q’ﬂ'}ﬂ 39 U2@93, § visual impairment, hyponatremia, hypotension. Which hormone

should be measured first?

A Serum cortisol

B FSH LH testosterone
C Prolactin

D FT4 T3 TSH

E IGF-1
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29

30

31

9

fiu herbal medicine tiasnsan1suaiiuan 1 1 aaw pathology 284 adrenal gland

A
B
C

Unilateral adrenal cortical atrophy
Bilateral adrenal cortical atrophy

Adrenal hypertrophy

60-year old presented with fatigue and anorexia for ? months, diagnosed as

pulmonary tuberculosis and treated for 1 month, PE low serum 8 am cortisol, high
ACTH. Which of the following can be found in this patient?

A

B
C
D

Hypertension
Hyperkalemia
Hypernatremia

Hypopigmentation

A 30-year-old man with well-controlled hypertension. Lab : hypokalemia, low renin

activity and low aldosterone. What is the most possible cause of his laboratory

findings?

A Renal artery stenosis

B Reninoma

C Aldosterone producing tumor

D Cushing syndrome

E Bilateral adrenal hyperplasia

Huicieang 35 Tl §a1n1s paroxysmal hypertension and palpation waaadisatag lasw

N196N6R adrenal tumor investigation wu K Un@ wagdl 24 hr-urine metanephrine g4

31N 9 andnaulduiaziinnnisezls?

A

m O O W

Virilisation
Hypoglyceamia
Hyperhidrosis
Hyperpigmentation

Proximal muscle weakness
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10
1#ean1siilu Cushing syndrome anninsnualaaiazls?

A Ketoconazole

A man presents with impotence and gynaecomastia. What is the proper medication?
A Cabergoline

Tolvaptan

Pegvisomant

Octreotide

m O O W

Methimazole
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PARTA4 Parathyroid Gland
Questions 34 - 43
Choose the appropriate letters A, B, C, D or E.

34

35

36

37

38

39

Albumin 4.1, Mg 61 Vit d 61, Ca 7.3, P g4 annineslsAaaniwngas hypocalcaemia?

A Hypomagnesaemia
B Resistance to PTH action
C CKD

w4 50 1 polyuria, polydipsia PE : unremarkable Lab : X-ray wu osteopenia,

subperiosteal resorption % lawula lugilasadi?

A Hypercalciuria

B Hyperphosphataemia

C Low vit D

D Low ALP

E Hyperchloremic metabolic alkalosis

Hiad@awan 1ilu chronic pancreatitis 81 5 1@ What is most likely found in this

patient?

A Hypocalcaemia

B Hyperphosphataemia

C Vit D def

D Hypomagnesaemia

E Tertiary hyperparathyroidism

WU bowed leg, widened joint Rachitic rosary LLamiﬁcjﬂaﬂmﬂaﬂi?

A Vit D deficiency

TAAnmanas? Mg a1, PTH s1 a1a31 hypoparathyroidism unaziinanazls?

A Hypomagnesemia

55-year-old woman menopausal, osteoporosis fiUszifnsauasatily breast cancer g1

A Raloxifene
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40

41

42

43

12

Which of the following is a bone formation marker?

A NTx
B Crosslap
C PICP

Which of the following is a consequence of vitamin D deficiency?

A Increased bone formation

B Increased bone mineralization

C Increased intestinal calcium absorption
D Increased renal calcium reabsorption

E Increased parathyroid hormone secretion

A 50-year-old woman diagnosed with corticosteroid-induced osteoporosis.

Prescribed the most efficacious drug to patient condition. 21 1 luvinanudiluu?

A Aromatase

B TSH receptor

C Vit D receptor

D Farnesyl pyrophosphate synthase
E Fibroblast (sth.) receptor 23

Hiaenilu CKD wuindianns renal osteodystrophy waz hyperphosphatemia a5 14

azls5nun?

A Calcitonin

B Denosumab

C Prednisolone

D Zoledronic acid

E Calcium carbonate
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13
Thyroid Gland

Questions 44 - 49
Choose the appropriate letters A, B, C, D or E.

44

45

46

A 60-year-old woman is referred for treatment of hyperlipidaemia. Her cholesterol

and triglycerides are high. Despite treatment with lipid lowering medication. She is

noted to have hair loss and hoarseness of voice. She complains of cold tolerance

and fatigue. Which of the following is the most appropriate test for diagnosis of her

condition?

A TSHFT4 T3
B TSH FT4

C TSHT3

D FT4

E T3

Hilhawels 40 11 §ia1n1s thyrotoxicosis Un@fiugnan § onycolysis waalau asavla

TSH @i total T4 g4 total T3 g4 misrineslsna?

A

m O O W

Thyroid scan

RAIl uptake

Anti TSH receptor Ab
Reassurement

Anti thyroglobulin

Preoperative thyroidectomy AIRTI902l5?

A

m O O W

CT scan

MRI

PET scan
Elastography
Ultrasonography
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48

49
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Which of the following is the important lodine’s action in treating thyroid crisis?

A

m O O W

Decrease iodine uptake

Destruct follicular cell

Inhibit conversion T4 to T3

Inhibit released thyroid hormone secretion

Inhibit synthesis thyroid hormone

1#en1suilu hypothyroidism 1éansnunly anuindreuldazivendu snazlsh

dau1sa v le lagludaafansauninazinusnii?

A

m O O W

€

e

A
B
C

7

Thiamine

Calcium carbonate
Iron
Cholestyramine

Alum milk

dieavias Mflu hyperthyroidism 165U first line drug 2=# ADRs azlsifinla?
Atrial fibrillation

Agranulocytosis

Acute renal injury

BY SIRIRAJ129

SIID 325



