PLAB TRAINER (SWAMY) L'TD
PSYCHIATRY

1. A pﬂtiEﬂI underwernl surgery and now 15 receiving medicines lor pain relief. Un 3rd postop day he
has tremors, sweating and agitation. What is the Single most likely diagnosis from the following

options?
A Acute confusional state
B. PTSD Q
C. Drug induced psychosis &V
D. Mania A\)

2. A Kosovan gets startled easily when he hears any loud noises and has co Nﬂnmu What is
the Single most likely diagnosis from the following oplions?

Acute confusional state

A
B.
C.
D.

ﬁ saying that his house 1s not safe, but on checking that's
' s from the following options?

y diagnosi



A Disulfiram

B Methadone

L ."'h-.'..'.'t."r|pn‘lh.1:l:

D S5R1

- :

7. A woman on ;[_..,;L.;;—pam. wishes to withdraw from 1t

Which is the Single most appronrisi
!TJ--”':-.EEI,_‘.I'[]I’.'”‘I ’.”r [I‘]i;‘,J’.I,'l[IL’II.[..I ,"- E HHTOf laie

A Anti-psychotics
BH. [

-ong acting benzodiazepine E
C I'ricyclic antidepressants
D Multivitamin &

5. A woman is on a holiday. She presents with confusion and vo

miting after hinge rinking for 4
hours at a rave party ] i the 5 : I : L yo e
i1 € party. Which is the Single most Appropriate managernent 1‘-“&&"‘-‘ patifnt?

A Antpsychotics ;

B I Ong aclting bengs . o n
’ £ benzodiazepine ; P -
- - - - & ...\' - | " .J'
25 5 I'meyelic antidepressants a%?:" ey
D. Multivitamin !

0

9. A 30 year old man with psychiatric problems is ]'Il.n: SIph psychotics. What is the Single most

appropniate next best step in management?
A Stop treatment k
B. Conlinue same treatment
. Review after 3 months %
D. Regular visits to the doctor

be doing well on his regular visit to his GP after 3 months
is the Single most appropriate next best step in

¥A Postpartum psychosis
B. Normal reaction

C. - Depression lets
D.  Acute stress reaction [ (b
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Q12. A young woman famted in the street and was brought into A&E. She A
d well in A&E and states that she a diet ¢ ; . BDS 33kgs. She is alep
and well 1o 15 on a diet and admits to not eating or drinking anything §
past 48 hrs. She says she wants 1o reach her target weight of 30kgs. She is STnEyved fad -.i'm:i:; ot the
: as been
brought to the hospital and adamantly states she wants to leave. What is the S, ﬂppru;ﬁm
1=

next best step 1n management? : A%
A Detain her under the Mental Health Act - "'E}‘A"l_.__,ﬁ.._-.j,
B. Refer to dietician 2 ";"'”';_:"; Af“’.

G Refer to her GP ] ps
D. Allow her to be discharged @

Q13. A 20 year old woman is a former heroin addict who completed a detoxification progr e two
weeks ago. Her partner is still using heroin and he is putting her under increasing p% What is
the Single most appropriate next best step in management?
A. No treatment needed 4
B. Dexamphetamine tablets
C. Notify to the drug misuse database
D. Notify police
E. Refer to self-help group
. : esents with
woman, has lived alone since her death one year ago, pr
forgetfulness and social withdrawal. She misses ; /
1 tends to minimize this, it on tiredness. What is the Single most
memory is impaired but she
approprizte next step? o it ® .
A Computed tomography (CT) 'P‘,Lf‘;:: ok "q c
B. Full blood count 3 \I"r ; bt -
C. Neuro P-)r;:hglngica] [EE'L-_ ) ) " km&ﬂﬂwﬁif“ q
D Therapeutic trial of treg with antidepressant Lt%wm y
E Thyroid function test N )T".iihﬂt*“'-ﬁ -- jjff-¢u'rht?a
He has multiple injection marks

Q15. A 21 year old he is smoking 1 gnfher:t-in daily.
on ]:I."ii hands and : its to injecting but says he isnot yet r
oropnate next best step in management?

eady to consider stopping. What

: ' is drink at a party the
: ; mamphctmmnctahmmmhsdﬂﬂk
25ymuldnmnt.hmksﬂ+1atasn‘ansﬂ’lm ik S
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J17. A 26 year old man with a long history of substance abuse has been stabic HH

Job and wishes 1o stop using drugs. What is the Single most appropriate nex o
Mmanagemeni?

A Lofexidine tablets
I_i Methadone mixture
C Naltrexone tablets

D Refer to self-help group

Q18. A 24 year old pregnant woman, who is injecting heroin, 18 concerned about her baby
the Single most appropriate next best step in management? &)’
A Lofexidine tablets
Methadone mixture \/

B
C Maltrexone tablets ‘\\\
D

Refer to self-help group
l:lt 9 A 47 year old man with a ]gngﬁ’[aﬂdjr]g h!5t-:_‘|r_-:‘,- “]- 2 hilﬁpj‘ltm“dm&:ﬁdfﬂd with an

& AL T

= - e | IERESIERA,
antipsychotic agent. He complains of a sore throat and fever and mufpuntijo have a |
count (WBC) and reduced neutrophils. Which is the most likely diy@ Tt is responsibic ;
S —— ¥
adverse effects? Ab':{";i‘

Amitriptyline \
Chlorpromazine k

A

B. .

' 8 Clozapinef&=

D. Drazepam %
E Risperidone

D. [haz

E. Lithium

1d man with a long standing history of schizophrenia is rnmvmg annparyr.hmm agent.
yramidal side effects but complains of reduced - sexual libido and erectile impotence. q

= ' is most likely responsible for these adverse effects’

B.

il Clozapine

D Diazepam

27 A 50 year old woman is receiving tr:amrmt for
vision, constipation and tremors. Which drug is most

depression. She complains a dry moutd, Nscn
likely responsible for these adverse effects?

| - Lid - -
This manual is a Plab Trainer (Swamy) : mezns: electronical, ucsl,
reproduced,dored i reies sy LR S Y L i v, Acyome velaog
m_ﬂl R —— A lui:mhllm



A Amitriptyline

B Chlorpromazine
C Clozapine

D Dhazepam

E Fluoxetine

A 29 year old man with a history of schuzophrenia 1s receiving an antipsychotic agent. He

vk
becomes physically unw ell and is found to have an elevated temperature, unstable blood pressyge.
excessive sweating, a raised white blood count (WBC) and raised semm creatinine L"il'-i"'\-i'lllll

(CPK). Which drug is most likely responsible for these adverse effects?

A Clozapine

B. Fluoxetine ‘\)

C. oot pralmine \ L
D. Phenelzine

E. Risperidone

4. Prevalence 0.5-10 % ,even social class distribution, incidencetighet developed countries than
- across ethnic groups. The
d

developing countries, 90% amongst young women and prevalége
condition 1S more COMMON in cultures in which thinness i esirable. Choose the single

most @ppropriate condition from the given options. q
A Bulimia nervosa \_ _A
Depressive disorder
Generalized anxiety disorder Q) ;
as men. Reduced prevalence

B

C

D Panic disorder

% a¥ects women twice as frequently a:
dition from the given options. o\ J
M\
_\‘-\J"
.'l"!"'il e

25. Life time prevalence of 1 in2
older people. Choose the s mist appropriate con

Narcotic abuse

s

A

H '3

C :

D lize 1sorder :
E : ‘ g
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o, 1 RUNRTY | e, ey their Lifetime
27. Prevalence worldwide of 2.4/1000. One in a hundred people w ill develop it m Eheil o
wrse in developed countnes (hoosc

Average age of onset 25 earlier in men than women oulComeE 15 Wt
the single most appropriate condition from the given opltions

A Marcolic abuse

B Obsessive compulsive disorder
C Schizophrema

D Generalized anxiety disorder

E Panic disorder
28. A 30 year old woman has expenienced restlessness, muscie tension and sleep dtﬁtmt{%ﬂ;'ﬂﬂ
a

days over the last six months. She wormes excessively about number of everyday E%L tivities
¥ 3 I
i1

and is unable to control these feelings, impairing her ability to hold down her job W he most

likely diagnosis from the given options?
A Generalized anxiety disorder

B. Obsessive compulsive disorder
g7 Panic disorder
. Social Phobia

omplains of poor concentration

29. A 26 year old political refuge has sought asylum in thg U

g 5 al oo T 3 all i

He keeps getting thoughts of his family whom he saw eitle political coup. He 15 unabie 1O SIECY
v + 7 - M=k 18 & | i

and feels hopeless about his survival. Because of thi raid to go out. What is the most likely

diagnosis from the given options?
A Agoraphobia ,%’
B. PTSD E;

. Panic disorder
D. Social Phobia

¥ med about the safety of his family. He has been checking
1 O fhnnightﬂcbm:numnmimifhhwifzhiummp
him-W]:EIiE'lhﬂ MOSLE LS A ENOsE1S ﬁ'nmthegivmnptinns“i'

A Sch ~
B oCD G(.p

e ic

3 | |

old woman, always socially withdrawn, has stopped going out of the house since the
of her husband. She complains of palpitations, breathlessness and restlessness as soon as

shn:q:anMufthehnuse.Ehﬂhutnnmhbackmdaﬂayh:rmﬂﬂywithadﬁnh What is the most

likely diagnosis from the given options?
A Panic disorder -

Lad
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32. ATy |
3. 3 year old woman has st
T as stopped eating 3
|J.:31u 551 - - LL”"JI I.1FII'.!|-._|;11 She w HNose
pression in her early 30s and has had 10 o e 2 -.,-IIL g
Jﬂ:htifr'r'i-'-‘i‘-ﬂﬂ:-‘i and lith ] . ] } EpPROOES, each re uinng a | -_ ks |:!|:.'|-,:'|I:l'|'; bk
ithium. What is the next best step f } > IOl ) A
51 S o the gavern e
’ Mptions? o

A CBT

B ICA
C ECT
D Sodum Valproate

33, A 35 yearold man h

A3, A 30 man k = = e .

episodes of d S had four admissions to a psychiatric hospital in the last 18 mont

5 : : . 1) .

1 of depression, one of mania and the other a mixed where he showed sympt ' e
g =3 L ot

hypomania and depressi J
3 ression.  Wh * most appropri
pe = on hat is the most appropriate management from the given optiths?

A Benzodiazepine

B Lithium

C Carbamazepine A h\ b
D Cognitive behaviour therapy

E Monoamine - oxidase ( MAQO) inhibitor

34, A 26 ywaldw;:manhadpm'immlymﬂcmd from the bl %’ﬁcbm of her first baby. After

hmringthssmundhabythrmmnthsagﬂ,shchashm awh, depressed and lethargic. She is

mﬂvimﬂthﬂhutunhandismdngmkiﬂthﬂi:baby. y on antidepressant therapy. What

hmnbmmmnﬂ&nmmngimwum? e
. S

Lithium

ECT

Cognitive bebaviour therapy @
MACK itor

Mopoamine - oxidase (

mooE s

symptom of low mood and is convinced that he is a fallare
e is intelligent and articulate. He has poor self-esteem and makes

despite evidence L0 the ¢ -
He has no confidence 1n

excuses for not goingggto 7' he feels that he is not doing & good job.
himself but there arc 0o tic symptoms of depression. What s the most appropriate management

from the g1 7
A oxidase ( MAO) inhibitor B

35. A 28 year old dentist has de

B. CB

C. jvhn valproate

D‘Q . Aclic antidepressant

E. 3

36. A 35 year old lawyer has become increasingly anxious before count appearances. She is now very
reluctant to speak in public, but this is necessary for she is searching for a long term solution to her
problem. What is the most appropriate management from the given options?

A Chlorpromazine E Diazepam I)
B  Cognitive behavioral therapy

¢  Counselling

D  Desensitization

nzﬂldmuhTminuuﬂ.ﬁfmd,HELlﬂl 1TL-
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37. A 45 vear ald woman has become tearful and feels unable to cope. She warries about everyting
She has difficulty getting to sleep and wakes early in the morming. She is always tried. What is

most appropnate management?
A. Cogmitive behavioural therapy
B. Lofepramine

. Counselling

D). Desensitization

38. A 55 ald woman wishes to attend her daughter's wedding in New Zealand in two wcck'h:
nqaéEpr Apiale

is frightened of flying and feels she would be unable to get on the plane. What is the 1

management?
A. Cognitive behavioural therapy \) s

B. Lofepramine {H\

C. Counselling _‘_W\
. Desensitization
E njﬂ?fr.'pnll1
i 7 . it & state teTTor
39. An 18 year old man presents in the Accident and emergendy de - ient. He 1s in a state of
: o Bl hime What is the most

and is convinced that he is being pursued by people who are

appropriate best management?

A. Chlorpromazine \i‘? __lq_\
B. Cognitive behavioural therapy

C. Counselling &1_

D. Desensitization
Bt suddenly become anxious and somewhat agitated. He
wmesis which has now settled and there appears to be no other

myagul What is the most appropriate best management?

E.
] 1 lics speaking.
k to a job that requires a lot of pub
jd woman has been promoted at work {o _ ; |
=, < and anxious about it and feels that she might faint. Whatis the Single most useful

5
h&m‘?
Cognitive behavioural therapy

Al

B. Diazepam

. Fluoxetine

D.  Psychoanalytic psychotherapy
E. Relaxation therapy
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42. A 22 year old man complains that he
is being spied on. The pe e WAL e can hear the voice of his deces
1 : ¥ 1c pahent 15 distressed by this. becoming x —tinmiia
left the house for two weeks. He is starting I;:. dr”:}‘ = ling low in mood
= (S8

L I_I.I.‘EIt 1 L k | E x
= = 3417 SLEA Thy WL
i'h'.

. LI L5
h.-'."h'.'l'_ 0 EYieesy Ell:_' ‘s 15 apd 1'..1-\, i

block and passivity phenome Ticil )
. phenomena. What is the single most suitable medicat =10 have thoughy
A Amitnptyline “HEN o treat his symptome
AL
B Dhazepam
C Dasulfiram
D Haloperidol )
E Lithium

43. A girl has oral numbness & limb paracsthesia afier an argument with her friend Wmﬁ

=
single most suitable medication to treat his symptoms? \) : o
o
Methadone :
Propranolol j

Diazepam &
Zopiclone

44, Patient is a heroin addict. He is now in the ward undergoi w@wﬂ and wants u to help him.
What is your next best step?

A Methadone
B. Propranolol k

- C. Diazepam
D. Acomprosate Q’
main sober but is scared that be might

ants (o 1c

moEs

s patient?

relapse. What is the best manag
A. Methadone
B. Propranolol
S Diazepam
D

A.mmpmsat?%

] ing li o & sinking. She wants some
SBnts wi est measandfee:hnghkadymg sink
) w'ltinf Whujhis the single most suitable medication to treat her symptoms’
(L]

D. Amitiptyline |

1 ' the
itat] hehastﬂgnfurammmww.ﬂfham
: with sweaty palms and palpitations as

47. A patient presents

single most suitable

A Propranolol ;b\

Diazepam

Acomprosate

: Zopiclone

medication to treat his symptoms?

B
C
D

B e ]lf mﬂfﬂlﬁhnfﬁsmﬂalmyhﬂ
This manual is a Plab Traier (Swamy) Ltd copyri . All rights v :
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45. A patient is restless, since the death of her husband, she pads up and down at rght with difficulty
patient?

all w What 15 the maost ,,|1Pr.=.pr:|.l.||: best management for thas

:&..:::*: .H!.':l.—:,

A Propranoiol

B Diarepam

L focomprosate

D Zopiclone | wo A ',1‘ --L'J i \'
E Amtnptyiine

49. A 40 year old lady presents with right handed involuntary writhing movement and has

1 kol Tk i ¥ i a § -
¥ L.:-...1'\-_—_'._ W ot 15 the Maost [‘-;I'«_'-l'\-.||'l:'.|_' ;51,-_-!_*”. wais {roan the 1-;I"- Tl |.|~|1.| LylqL! '

farmily
A Alzheimer’s dementia ,\'/ ;

B Alcohoiic dementia
e Huntington's chorea 4|_
) Creutzfeldt- Jakob discase -0-.:..":;"'\

50. A 55 year old man with no previous history of disease brought Ir'%h?}” wife who thinks that

A " . - 1 y j
he has become progressively more forgetful and tends to lose his W#Ut' is emotionally labile

What is the most probable diagnosis from the given options?
A Alzheimer’s dementia . ¢
=

B Aleoholic dementia
E Pick's discase
F Lewy body dementia b

Cr. Multi infarct dementia
leg from which he recovered within few days
or plantar response. He had such episodes 2 year

andmnh:pm?ﬂjudgmﬂﬂﬂ.“’hﬂisﬂumuﬂpmbahh

D. Multi infarct dementia
R Frontotemporal dementia

presents at the accident and emergency department with fresh superficial
numerous scars across both

on several occasions recently. She
best step from the given options?

53, A 25 year old woman : .
lacerations of both wrists. They do not require SUunng. There are

forearms. She has attended the accident and emergency department
is distressed and regrets her actions. What is your next

© 2014 Plab Trainer Ltd. Iford, UK. IG1 1TL.
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: 0 comumunty mental healith Learm 3

C. Arrange urgent psychistric outpatient apnoin I"l\ L

Y Arranes T . Ppoinimeni |
Ammange voluntary admission to psycliatric ward )

: SYehiatric wape
E. Discharge with no treatment

F. Refer to climical psychologist

£ o g St
e old woman 1s brought by ambulance to the Accident and emes gency depan
| § e it | I I'-:'|L'1'|

having taken 18 paracctamol tablets and some alcohol following arguments with her boy -
previous hastory of mental iliness. What 18 your next step rom the given options? & :

A Arrange compulsory admission under Mental Health Act
B. Refer to community mental health team \)
C. Armange voluntary admission to psychiatric ward \ 3
D. Refer to medical team «
E. Refer to surgical team
E. Refer to clinical psychologst
55, A 76 year old man who has been living alone since his wif, diddsiX months ago, 1s '—"ﬂ‘“l’»’f" to the
Accident and Emergency D by his family who QU lm._l'!.-: has lost interest in life
- has been reflecting on his life. He fecls that 1ife 15 g5 80 living without his wife. klis sons 85

help. What is the next step from

A
B
C Arrange urgent psychiatnc
D
E

Arrange voluntary admuss)
Discuss with carer relative
for 20 year attends the Accident and

R ' ; alcohol dependent BT
e A ﬂaﬁ:}:ausly taken overdoses. She has recently increased het :..!.1.1.L11['|. |
Emergency Deparifaie O What is the next step from the gven

intake. She is alert and for help for her problem.

. : % v E

t}l'mml-llhﬂ]]hiﬁmli_‘tsﬁ‘
g adﬂimmpsyclﬁmcw
Q gﬂmthnﬂtruimﬂﬂ

gl Emergency department following
;hzft;t;dﬂhwwmwr:;::wfmmmmmﬂmﬁ jnmpﬁﬂmnmﬂwﬂ

. e during which : .
gvu'ﬂldﬂ}‘ﬂnftﬂﬂﬂ"mwmni:ﬂmmtism:mtmm&nmmupvmw?
5 . aduﬁmﬂnmdﬂMmlﬂchalthAﬂt ‘\\

Tiford, Gl 1
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8 it worldwide famine. What

A 30 vear old woman has htu[:l}'rr.‘-i caling because she {ecis ]-_!1-1151} abx

15 the most hikely diagnosis?

A ADOTEXIR NErvosa

B Phobic anxiety disorder

C Bulimia nervosa

B Schizophrenia

E Severe depressive disorder

39. A 20 year old woman eats only little solid food as she fears it will stick in her throat an
ber death. What is the most likely diagnosis?
A Anorexia nervosa :
B Phobic anxiety disorder \)
C Bulimia nervosa ;
D Schizophrenia j@
E Severe depressive disorder :
od. A 50 year old woman has had increasi ng difficulty swallowin jendency to regurgitate. She
has weight loss. What 15 the most likely diagnosis? \
A Anorexia nervosa %
B Phobiod anxiety disorder
C Bulimia nervosa %
D Oesophageal carcinoma \
E Thyrotoxicosis %

61. An 18 ymnidwumanmnnmilu e Bgut of dieting, interspersed with bouts of excessive
She has lost about 7 Ibs of weight and feels depressed. What

presents at 9,00 am, smelling of alcohol. His Gamma Glutamyl
is three times the upper limit of normal. He says that he drinks three Etsuf

E. Clonethiazole tablets

63. A 31 year old woman who is & known heroin addict says that she has been stealing football shirts
to fund her addiction. She wants to stop taking drugs. What 1s the best management?

© 2014 Plab Trainer Ltd. Ilford, UK. 1G1 1TL.
This manual is 2 Plab Trainer (Swamy) Ltd copyright®. All rights reserved. No part of this manual may be
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A Methadone mixture
'IT volly the home office
L votly the police
I Mo treatment indicated
E Refer to self-help group

ﬁ‘ . .'15. A" -':"l.-I'I ‘..l alaA jiLe I il ] R
_. o W 1 WIOAD . 15 proy ';,l-l.:lj‘l:-' L | all L 8 iy SEATT
j L h Wy 1 v T:r nt 1'1 t'l '-L11'L'I.'l i h - | = 1| :d
l-‘_-'n-hc WL

[Uubh‘ 1

5 “ o l.|'1|: .-"-..L'.l_'l fet A L acy i !l: BLLET, W th w homm 2he hives S3VE

.i 1 ]H 1 il L 8 |t -I!I“-!I i iy | b:"-.-l ':_' 'd.':'r'ﬁ.l MEnl i 11 I-j-ﬂ'l.l. 1."

] i F' B 2 01 5011 - - & . | |

WY Il b '!'.I..'Iﬂg! ZCTS 1J1.||.'|'|1 on 1.' LL-‘H O b : . i .

d 5 " “d ater _I';:-E-tﬂfdi.'l'l' and .'I'I.Il.!i- h-bl‘.' ; ;
- L1I ] g : 0 IDCO v

management?

A. Give antibiotic |

B. Give Chlormethiazole \)

C. Give Glucagons Q K

D. Observe

His wife says that his speech had become slurred dpd not using his right hand.

65. An 81 year old man has become acutely confused. He is brougailo Accident and Emergency
These signs had disappeared by the time he was seen in E* he was otherwise well. What

is {he next best management?
A Give intravenous ( IV) salme %
B Give pain relief C
C Observe and give basic care
D Stop all drugs
66. An 87 year old woman had be 4}&_\ with confusion. Her daughter says that ghe has been
withdrawn in the last few months, B  slecping badly and preoccupied with dying and the
(GP) who presc:ibed. a tablet a couple of days ago. She Was not

worthlessness of it all. She wen
from confusion. What is the nexi best

am¥pation was normal apart

on any other treatment &l

mﬂﬂﬂgcmmt?

A Discuss with th eneral Practitioner(GP) 16\'
B Give ics A

C Giye C iazole
D Giv
6 Mtﬂdmannﬂivﬁinth:A&Edepl.byamblﬂaﬂce.ﬂﬁhadbﬁcﬂfumdwmwﬂing
e park. On examination, he 18 quite confused but physical examination and investigation are

no .I‘EsndghbomhﬂﬂnﬂtmhhﬂfﬂraWhﬂﬂuﬂhﬁﬁmﬂﬂﬂﬂ,ﬁﬂnﬂighhﬂmsaﬁthanhﬂ

man's general practitioner called last week. What is the next best management? ;
A Discuss with the General Prnl:tltlﬂnm{GP] .
B Give antibiotics

C Give Cbinrmcthlﬂml"' {—\

D Give Digoxin

E Observe

o Tramer Ltd. Tiford, UK. 1G1 1TL.

This manual i a Plab Trainer {Smfﬂijull::dm 1 ,ﬁlltig’ﬁﬁmrﬂiﬁupaﬂnfth{smmﬂﬂml:yh:
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65. A 92 year old woman had been found on the floor of her home. She had last been seez by her son
two days prior to this. He said that his mother walked poarly with a frame and was prone to falls. On

examination she was confused, but had no bony injuries. Investigation revealed urea was 11.3 mmoll
What is the next best management !

creatinine 145 mmol'l. polassium 4 A mmol/l sodium
A Urive intravenous (TV) dextrose 5% | Landes
B Crive intravenous ( [V) saline .;;iLl"J ;\

| Litve pain reliel
I Observe and give basic care

9. A lady lacks energy and has dishevelled hair and appcarance. What is the most pro

; :!; -. G hd e 1 T I

from the given options? i

A Low mood \/P

B Chronic fatigue syndrome i ‘-'FK
i

Thought broadcasting

O
L hought insertion ¢\
. <,
A womman 1s in the hospital and feels that the staff knows u.[-,d mking. What is this called ~

A, Chronic fatigue syndrome

B. Thought broadcasting ,@

L Thought insertion p
Paranoid delusion @ )

D
E Flight of ideas

71. A man has psychiatric problems and

and he jumps from one topic to another. What is the most probable

h:m it. What is the most probable diagnosis from

T nptium?

73. More common in fernales than males, prevalence worldwide, more in developed countries. What
is the most probable diagnosis from the given options?

A Depression E. Anorexia nervosa

Schizophrenia

Generalized Anxiety disorder

B.
C.
D Drug abuse

© 2014 Plab Trainer Ltd. [iford, UK. IG1 1TL.
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4. More COImImon in those around 25 1
A Depression e, increases ag the age advane
B Schizophrenia s
. Ureneralized Anxiety disordes
3 Drug abuse
5 Alcohol intake

75. Worldwide : LT
- H revilence O 8 & Bairt
P L™ 5] ‘l‘ﬂ'l”lu'ﬂ.jf!g‘ I-..I"-\.I."L"-'h_:_" ""nhll

o imb abase UK, UK incidence 100 100,000, ¢ Yeon (e

B. Aleohol intake Q {.-}.'t:-f"“!
. Obsessive Compulsive disorder C 4 HPE:M

D, Post-traumatic stress disorder \\j [} - e

E. Anorexia nervosa \ Ltfl'” LD ‘ﬂ"‘
76 More common in young women than in older women. ‘k

A Depression ‘@

B Schizophrenia : ol

C.  Generalized Anxiety disorder Y"
D. Anorexia nervosa
. More common in women, especially in prefer thin looking women.
D g
Schi i 3 Q-‘ ﬁ

Generalized Anxiety disorder
Anorexia nervosa E
51

month history of poor sleep loss of interest, episodes ol

78. A 60 year old man presents wil 5 Sl
anxiety and forgetfilness. He s stvchomotor retardation and tends to answer most qUesiions Wik

*| don't know". What 15 ] '{; E most likely diagnosis?
A. Bipolar affective &

cnEFE3

B. Dementia

C. Depressive

D. Normal agi

E. Panic di

7 wyer is becoming increasingly anxious when she has to speak in front of people. This is
affi er work as she needs to spﬂkmninmuﬂ.wmlisth:hﬁtmamgunmﬂ
A Cognitive and behavioural therapy

B. Psychoanalysis

L Desensitization

D. Supportive therapy

E. Interpersonal therapy

© 2014 Plab Trainer Lﬂﬂfm&ﬂmméﬂd
i i ight©. All ri o
This manual is a Plab Tramner {Emy]mw
i ' transmitted in any form by any means:
WWMMMlTﬁmw;ﬁhm the prior permission of the copyright owner. Anyone violating the
wﬁﬁihtlﬂwi]ibu_mmmiuinguﬂiminﬂnﬂ'mm
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T LWt

S0 -This treatment is very effective in endogenous anxicty phobias

A Cognitive and behavioural therapy
H Peychoanalyeis
L Desensitization {
[ Supportive therapy i
I Interpersonal thernpy YA “
o, R
51- What is the most appropriate management of Ar achnophobia?
A Cognitive and behavioural therapy i § Q
B Psychoanalvsis &

i Desensitization
D Supportive therapy \*)
| Interpersonal therapy P

o

82 What is the best management of bereavement? b
A Cognitive and behavioural therapy & ~ v
] . :
] Psychoanalvsis My
6 Desensitization ? ’
- L
D. Supportive therapy Fe

& Interpersonal therapy A h“*\\
F Relation therapy @

ol dependence gives a two year history of heanng

MWhat is the SINGLE most appropnate

83. A 55 year old man with a long history of
u

voices that make derogatory comments a

4. Affects middle agedonien more than men and characterized by low mood, early morning
waking, ibido, tiredness and suicidal ideation lasting for at least two weeks. 4

ve disorder
9

A
B.
| &1 (chronic depression)
Depression
E. 2 ; anxiety and depression
E‘\lght of ideas, elation, over activity

85. Characterized by alternating mood swings associated with a
and disinhibition, or low mood with lack of energy and social withdrawal.

A, Bipolar affective disorder i\
B. Cyclothymua

C. Dysthymia (chronic depression)

D. Major Depression

E. Mixed anxiety and depression

© 2014 Plab Trainer Ltd. Ilford, UK. IG1 1TL.
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B0, Ococurs ai | eaxt 7=10 davs i

v LlI' OWIne ki
. i . £ chil
of appetite, sleep, disturb \dbirth, char

e g £ Clenae -
sLINCE, Aang .[]1]1_]_.&5.,'.‘_. and 1_|_|'|_E1| *d 1.'!!"__- 1:_\-:,,5 of
- ca

_ |
A ht..”l_"[ [h:tlrl'llh:““"" Sary th”uh’_'i'l."-ﬂ, Eth“u"- for LEe vl
“I \1 j eIl s of .|1.J.I.'1'[L'.1'.g the kai i
- VILX X anxiety and l.h_'pn_-g.;_qh.“ Tt
L Postnatal hlues
B Postnatal 'i.l.l.,"l:'l‘l CER107
E. Postnatal psychosis

= -
8 /. Affects women more than men, characterize

d by presence of |
: o T ey : o . oW mood, loss of libi
disturbance, tiredness palpitations chest discomfort, irritability and recurment we o
! T e 1 PN
A. Major Depression — <
B Mixed anxiety and depression
B Postnatal blues

D. Postnatal depression Q

E. Postnatal psychosis

r

88. Affects women more than men. Recurring annually and charagigr y depressed mood, being
socially withdrawn. Hypersomnia and lack of enjoyment in 1if§, | or several months is also

seen. =
A. Bipolar affective disorder

B. Cyclothymia %

. © R

D

E

Seasonal Affective Disorder @%
f Tits which occur two to three times weekly and which

are not accompanied by tongue biting, frothing ox
ed when there are observers. What is the most appropniate

investigation?

A Creatinine cl P
B. Electrocardiogr c
. Magn a@-; DOANCE unagmg{hmﬂnfthct.rram

D. Sernum @ : phDﬁphﬂIﬂ{CPK} concentration

E. Videdeigetroencephalogram (EEG) for 24 hours

9 ‘wr old man with a history of alcohol abuse and withdrawal symptoms has hnd a period of
i&k detoxification. He attends for regular outpatient follow up and his consumption of alcohol

needs to be monitored. What is the best investigation?

A Creatinine clearance E
Electrocardiogram (ECG) _

Serum creative phosphokinase (CPK) ‘-‘rﬂﬂma_'-'i“ﬂ
Serum Gamma Glutamyl Tansferase concentration

monw

© 2014 Plab Trainer Ltd. wum IGI}E.I; ot
S iner (Swamy) Ltd copyright©. All rights reserved. No part of thl .
hhﬁ%mﬁwmmmmfmﬁﬁmwmimwm&
photocopying, recordin g or otherwise, without the prior permission MOMER:
By e et e et i st affence.
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3 a fan A
ory of bips lar affective disarder the recurmenl cpLsnGes

1. A "I_.-'I Wioar Ol Wornan pre erls with & ha
She has elevated creatinine levels. She 15

mourding o three epiiodes in the previous |3 mmonth
, the single most appropriate investigation {rom Lhe

about 1o start treatment with lithivom. Which i

A

gIven options?
A Creatimine clearance

H Electrocardiogram (BECG)

( Magnetic resomance imaging (MR1) of the brain

I Plasma thyroid stimulating hormone (TSH)

I serum creative phosphokinasel CPE) concentration Q

¥l A L6 year old nulliparous woman presenting with a two year history of -.-llll.'lI|'!'i1.".|I/&“i"l-i-:"
v T e

A
palactorrhoes with diminiahed sexaal libido., Wik is the

managed on haloperidol. She has had §
single most dappropriate investigalion (rom thie ELVET |l|=:|--r'-.'-' A
A S erum Farmrns ,.-rur-::;-_-,| UFRNSTErRse concemiration 4"‘!}:“-

H Serum Prolacton concentration
L Serum ures and -r'.'l;_';.!:n.-E :.‘.'r- OGS ERLFa LGN ﬂ »
I Urinalysis \\\
Video f'El:q.‘.f'-.l-:.'f;q.'{']:-:'i,:l;l;;'rdni (EEC)Y for 24 hoairs \?7
i

I
-

norexia nervosa charactenzed by a

3. An IR Year ald wroman [lrl.':‘--f.'ilh- with a 12 month ]I?l-‘r't'\rl'_':r' o
axatives. There 15 2 receni history o

scverely restrictive diet, self induced vomiting and afi \6)
lethargy and muscular weakness. Which is the single st appropriate investigation from the given

r

OpLoOns
A

B.
[ & Serum Prolactin

D. Serum urea and

94. A 34 year old man hagdO%en 1) hospits + e
He is ready for dischag@e alg Wints to remain nbmmﬂehnsmmu!y-mnﬂndﬂmhu!m s
£ he has continued to drink heavily. What is the most appropnate

ation

man wants help in giving up heroin abuse. She attends the accident and
heroin intermittently for the last six months. Her

What is the most appropriate treatment of choice?

95. A 27 year old wo gvi
emergency department. She has been injecting
partner 1 drug user and is very supportive, :
s :;z:dm:pmf E. Refer to substance misuse team
Disulfuram
Methadone
Naltrexone

Uow

ﬂ!ﬂlﬁ?lathiuuui;i;lLd,UlLimT}ﬂ;m S
i< manual is 2 Plab Traimer (Swamy) Ltd copyright©. Alln reserved. No part of thi .
u%ucﬂ:;dmurﬂwﬂqﬂmmmﬂmmmﬁmhymymmg:dmmmh
phﬂlnmp}mrmdhzzmmwiihnutthcpﬁnrpumim?mnfthempmgmum.ﬁn}m:wn £
mpﬂishtlﬁwiﬂhnmmhﬁngnnimmﬂnﬁm:c.
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90, A 46 yvear old film m
yes | Im make > 5w
T presents with Inventing storjes y all
: =3 0 All memg
s of consciousnes i ity
says he has been hearing voices. He 15 already takin sty

amncsia on testung There is no lmpairment -
ﬁrbu“'a 1 ]
history of g ekl

£ vitamin supplements What

.-:pprﬂp.'lﬂ.til: treaiment of choice? 15 the meg

A Electrocomvulsive therapy (ECT)

I Haematinics g g
C High potency B — vitamins sk
D Multivitamins

E Naltrexone

97. A 46 year old woman with jaundice and past history of alcobol abuse has beer M{&D R
medical ward. She is becoming disturbed and restless and believes she can see amﬁ&gwg e

What is the most appropriate treatment of choice? [
A.  Benzodiazepine ‘Q et

B Chlorpromazine

C Diamorphine

D Disulfuram

The diagnosis of schizophrenia is established and afterfreatit? : :
knows he has been ill and sees no likelihood of relapseif th future. What is the most approprizte

prescription from the given options?
A.  Bemzodiazepines Q_
B. Clozapme :
- Continue with regular oral me ‘%)
D. Depot antipsychotics

Electroconvulsive Thﬁap%

im:E for an acute psychotic episode of schizophrenia and is treated with

99. A 30 year old man 15 the most appropriate management?

oral halopenidol. He p T stiffiess of his limbs. What 15
r oral medication.

A Continue wi

B. Hyoscj bromide

G

D. idyl (benzhexol)
E. Id regular medication

1 1 1 ia si ths ago. She now has an
oman was diagnosed with Schizophremnia smnImn‘ :
l& :irwudmmc@pnm . halogram (EEG), showing a local abnormality in the right temp-mal‘ lobe.
;imcsh#isalmd}'nnanﬁ 'cmndicaﬂunhuprmcﬁpﬁnnismviﬂwai%atmthumuﬂ
appropnate management?
A Bm:udmﬂpmﬁ E}

W
Chlorpromazine
Clozapine

onw

ramer Ltd. liford, UK. IG1 1TL.
: - nmﬁ:dw.ﬂﬁgmmmpmﬂfthhmuﬂmyh
3 l-!'|il 'Jm Whm}rfﬂmh}'mfm ﬂmh’ﬂ:ﬂml,mmhm?mﬂ,:
Mﬁumﬁwmﬁummﬂmegm owner. Anyone violating the
e i o » srmiinal offence.
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y priarsued by commurist

1001, A 20 Vear old man was |‘||'L|ur_ht h_‘_.-' the |:1|1|i|._'|..' He states that he 18 hc"”'t y ]
L3t 4 : : at 15 the
agents who have been controlling him. He swears to kill the agents 1f they approach him. Wi

most likely diagnosis?

A Korsakoff's psychosis
B Delimiim tremens
C Lewy body dementia
[ DPrug - induced psychosis
E Paranoid schizophrenia g
102. A 25 year old single man has recently become increasingly active, sleeping little ""l’&;
he 15

more alcohol than 1s usual for him. He enters a bank, demanding money because he states UR

!._]fl_::_:ﬁrffifjh: ].'J.:mk What is the most likely diagnosisa? ¢ .._,,__.h.,ri-laj'_.,”:'\ L‘i‘w‘"

A K orsakoff's psychosis el
) [

B Delinium tremens A_:\y

G- Bipolar disorder ﬁ\\’

B Drag - induced psychosis ‘Q\‘:‘hﬂ

E Paranoid schizophrenia

b

103. A 16 year old boy has developed a facial tic and ]mh‘@lﬂn:rmg and shouting cbscenities in
the sireet. 'What is the most likely diagnosis?

A Korsakoff's psychosis \

B Delirium tremens E
C Bipolar disorder
D Paranoid schizophrenia . jm ’f

SH AR o (oI L ;

E Gilles de la Tourette s

et of memory mkmmtanddrﬁpﬂm- The

ts with ons :
old woman presents gradual YT irment. What is the most likely

;i,t is of a progressive decline. She has generalized
diagnosis?
Age related gognitive decline

Fronto-temporal dementia C_
Alzheimer's disease

Dementia of lewy body type

Vascular dementia

HMOOw>»

TL.
part of this manual may be
: electronical, mechanical,
ght owner. Anyone violating the
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- — LFETONYrw rrere
Y IOparreern 0
.- = = = & ; e LR B i TR Y
3 s ERT Ny visual ba Lanien Tigr COEmLiom and s
parcrsote e Whst s the - . - ianatwons. Has falls guite of Ayt
e 3 RELY O B ETICs 1 i UlUile O llen PRI |-1-.'.1-|[ |_|_l
i . . T
== R oo g
y
- - S S
= LS i W ] ! Wik The E.-II
v Baoular demmenrtia
BT Ooidl TOATE BT = f

msmory of poyscal Uiness. What 15 the most hikely diagnosis?
A Age relsted cogmitive decline

8 Frooto-temporal dementia

C Alrhermer's disease

D Psewdo dementia

E

Delpmm

108. A 74 year old woman presents with poor concentrat
omset There is no other cognitive impairment. She sa

T SRS A consupabon becomes restless, immitable and has sle
oAt i writh aliered e e e el
TOLENN 10 Wkl altered SOnsclousness and memory. Lhete is no ast

O

LA
term memory loss of recent

has Been feeling low and tired and is

unable to empoy her pew pursuits.  What is the most 5is?

A Ape related cognitive decline
Fromto-lemporal dementia

Abrharmer's disease

S ; T
Pseedo dementia | g~
Deliriuen : \

moaw

hospital knows what she 1s

© 2014 Plab Trainer Ltd. Tford, UK 1G1 1TL.
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hagnos:s

L Post tramms

B Post natal psyc

L Low mood
Flight of Idcas

o E.cks

B Hallucination
L Judgment

D Insaigh

E [ oor oo

114. A patient after treatment with antipsychotic says hédev

i ==Sups

1] .l.:\._l .'._3-|_-.J im

Stop the treatment

!
B Add H} osinc
Stop the drug

é haw:rmwtr:dﬁmnﬂlcillnus. What
the same drug orally

Stop the treatment

A
B.
C. Add Hyosine
D

Review medication

[

I Paranoid delussomns

d now and avoids eve contact. What is the most likely

<7

ned hyper salvation. What 13 the best

& then was treated with anti-psychotics. He now
is the best management?

X
O°

-I."_l,-'ﬁ L]
\ a-L & is the best management?
chotic treatment. What 1s the }

17. A patent hﬁrﬂmwm'ﬂtﬂﬂﬂﬁﬂﬁﬁ
Cunﬁmmmesmm:dmgmljr

Jyr""ﬁ

Th'tlmullhiPi_nh

L :mii:.g or otherwise, without the prior permission of the copyright owner.
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118, A 73 vear
i 4 73 vear old MAD eXperienoes his fiy

!:'.“"d .31_1?.{.1.”:: .[}l{".'q_' b ving R | E.P'-"!"f"'ltl: af AR
Pid atnal fibrillag ¥ i '"‘1“‘-1111,!-_.'._.

useful investigation? 0n bul no other cardiovasoular gig Ty doapite harving 5
A Computed I-."It':-:‘-gr:tt'ﬂl'_-f.' (CT) scan EL Wit ix thie erug
B Neuropsychological testing

s Electrocardiogram I:I-i.'{jp-

D Thyroid fimction tests (TFTs)

E Electroencephalogram (EEG)

113. A 71 year old man has a two year history of apathy, sexual disinhibition rocieiti
1} - vy i =E s I : l. E
mappropnate behaviour. Electroencephalogram (EEG) and computed tomography (GT) sc -
normal. What is the most useful investigation? g

Mental stat ToF
: & examination e f'd—-ﬁil‘h C -
Computed tomography (CT) scan \ e
Neuropsychological testing

Thyroid function tests (TFTs)

Electroencephalogram (EEG)
120. A 69 year old woman, known to have Alzheimer's d@ tgl}r in a very variable mental

MMMMWmh@m&% W‘il:hm?minglﬁauhtday
\ cgvet.

mHo O’y

centre, What is the most useful investigation?

Blood glucose
Chest x-ray Q' _F,(_ |
Mental state examination Q) :

Computed tomography (CT)s £
Neuropsychological testin P o,

i g

- s bruising and tendermess oVet the
. ) Be dependent On glcohol, has : i
L i ]'T:Ed than usual. There is variable weakness of the right side. What &

1
—

MO0 ESs

left temple and seems m
the most useful Inves ati
A Computed 10 y (CT) scan
TBhological testing

: od with severe Alzheimer's dise
1&]3 year old wnmﬂﬂby du._gunﬁ iioence and impﬂ_m_d consciousness. What

investigation?
m =
& Computed tomography {.UT} scan
B Hﬂnpsytbﬂlﬂﬁﬂﬂl testing

¢ Electrocardiogram (ECO)
D
E

disease presents with focal jerky
is the most useful

nmﬁMMMHmm%J
Eiﬂu;mcephnlﬂgﬂm (EEG)
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41123, A 69 year old man who usually lives in a hostel for the homeless has been admi

44

g

tted to & general

hospital because he has collapsed. 3 days afier admission, he is anxious and restless, he does no know
where he is and he points to objects in the room that cannot be seen by anyone else. What is the most

likely diagnosis?

A Alzheimer's disease
B Chromic anxiely siate
C Delinum

D Depression
E-i.'-'-';
et i

124. An 84 year old woman lives alone, supported by neighbours. She has always been
& local

well and takes no medication. Concern has been raised because she has been tryving jo g .
shop at 06:00. Her neighbours says that it is just old age but admits that the woman's ry is not as

; T
good as it used to be two years ago and 15 gradually getting worse, What is tl th\hk y diagnosis:
A Alrheimer's disease

B. Chronic anxiety state

L Delirium
D. Depression _
T* EMOry 15 impair ed, he s easily

: findi rords, his §
125. A 76 year old man has problems finding words, R
tearfil but seems not to have persisient low mood. He his difbgtes a.lr_i has 11_3?. bricl epis
g i i g 1587
hemipares:s, associated with loss of speech. What Lskt;\ bt likely diagnos

A, Frontal lobe syndrome 4 g
B. Late on set schizophrenia Q' :
C. Lewy body dementia 'S

AL
B.
il
. 1 in terms of time
« naired concentration and 8 disorientated 1n |
mmﬁ R
5 . |
What 1s the most likely diagnosis? C
A Alzheimer's disease | \
B. Chronic anxiety state 1
C Delirium |
; : :
D. Depression
© 2014 Plab T_rainﬂ Ltd. [Ifn::rd, UK. E]E;“m e g
manual rainer (Swamy Lid ; TeseTv : : .
e o % e I anyfurmhymymﬂnsuclem . Pl
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125. A 30 year old worm

NN presents with a .
breathlessness, paj three month history of intermj,

pilations, sweating : lent .

anytime of day and wake her at n I:--j‘:L d:d 7, Uverwhelming fear of 1[1:—..11';-"1::??9"" e aCes of
S < ks |_u__ . She has Mereased her alecohol cons e Episodes ocouy g

- 121 18 the SINGLE most likely diagnosis? aSumption as a form of aelf
A Alcohol withdrawal o s
B Epilepsy
el Hypoglycaemia
D. Panic disorder
E. Thyrotoxicosis

129. A 35 year old woman is brought in with a history of 40x500mg paracetamol tablets 1 12
hours ago. What is the most appropriate immediate best mana gement? %

A. Admit for observation to general ward
B, Cognitive behavior therapy : E\\
C. Establish full psychiatric history and mental state
D. n-acetylcysteine
E. Nalxone :
F. Psychiatric admission \"{'v
130. A 30 year old woman presents to the Accident &»Dmm}fmﬂmmm
recently taken a substantial overdose of Tnicyclic prescribed by her general .
practitioner (GP) when she is called to be seen it is she has left the department. What is the
most appropriate immediate best mana
Al Activated charcoal
B. Admit for observation to generd.W
C. Contact general practiion
D. Establish full psychiatric hiSigryband mental state
E. Psychiatric admission
F. Psychiatric cutp: re

131. A 21 year old esents to the Accident and emergency department with superficial cuts 10

her arms and llowing an argument with her boyfriend. What is the most appropnate
er
immediate ement?
A observation to general ward
iti GF)
: C general practiioner (
- lish full psychiatric history and mental state
D. 2 Psychiatric admission
E Psychiatric outpatient referral
unemployed man with family

ivorced

132. A 55 year old di _ :
department, having apparently trying
Accident mdamargﬂﬂ? ily her and reluctantly agreed o 435€85. H:aﬂfﬁﬁmbemh‘_fthn

fmmﬂbrm“”byaap}mmmwhcmmks* i< children would be better off without him and

: ] e . . o
that he still wishes to die. What is the nmstappmpnﬂtumndlat:bmtrmgm

history of depression is brought 1o the
o hang himself at home. He has been

e

nzuummm;&l}mu&mlﬁ‘:;mm Lo
i Ltd copyright©. rights reserved. :
‘Ihiimmualiu!'llhTmnlu{ﬂmﬂw e sy form by 15y 100K eal,
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A Admit for observation to general ward

B Contact general practitioner (GF)

C Establish full psychiatric history and menial state {_\
B Psychintne admission

E. Psychiatne outpatient referral

133. A 28 year old man with a history of previous overdoses presents (o the accident and cmergency

department saying he has taken 10 tablets of diazepam of uncertain strength in the last howur, pther
unidentified tablets. He is known from previous records to misuse illegal drugs. He refuses
examination or blood samples but does not appear sedated. What 15 the most appropris |

best management? ‘\/)
\ 7,

A Activated charcoal

B. Admit for observation to general ward i

Ak Establish full psychiatne listory and mental state "‘":-ll

D. Gastric lavage '

E. n-acetylcysteine

F. Psychiatric outpatient referral

134. A 70 year old presents writh grudun! anset GVEr 008 ‘Bﬁu af loss of recent memory,
emotional and behavioral disturbances and loss of insi : ormal course t'n:-.r this condition 1s
death within 10 years. Choose the single most ﬂpp“‘k iagnosis from the given options.
A. Alzheimer's disease e
B. Acquired immunodeficiency syn ) retat

. is a slowing of recall which can often be dated

10 :Ehtﬂﬂ &ﬂ'ﬂﬂfﬂ.‘lﬂm

several months in the fourth decade of life. There is loss of recent
ight. The normal course is death

onset over a period of
latives. Choose the single most

emotional and behavioural disturbances and loss of ins
ithi 1 ily hi in close re
within ten years. There 1s frnqun?ﬂya fﬂw in
appropriate diagnosis from the given options.
A Alzheimer’s disease ‘
Acquired immunodeficiency syndrome (AIDS) related dementia

B.
i Huntington's disease
D Parkinson's disease

*
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137. Sudden onset in fifth decade or later. There is
L LS )

= ’ i loss of re 2
"..ii.'i--. urhﬂﬂtl:‘: and loss 0l |L]_l.lu:|_h[ | b B mal COlTRE ToCent [i'll.11!|'-.|'|':-| cmotional and hftu"""'-"T-ﬁ.].

Choose the single most appropriate diagnosis from 1
Alrheimer's disease

i3 i
Step wi 3¢ deterioration over several YEATS
he EIVen oplions,

Acquired immunodeficiency syndrome (AIDS) related dementis
Huntington's disease

Parkinson's disease

Multi-infract dementia

138. A 28 year old man with a history of cardiac arthythmias becomes clinically dcptmé @

addicted to heroin. What is the SINGLE most appropriate prescription?

Mmoo

-

A Acamprosate calcium \)
B Antipsychotic medication
C Selective serotonin reuptake inhibitor (SSRI) {\
D Tricyclic antidepressant
E Long acting benzodiazepine
139, A 40 year old woman is brought to the Accident and epartment 72 hours aful:r
SINGLE most appropriate

suddenly stopping a drinking binge which lasted four da s
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