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4. A 41 year old woman presents with a rapidly enlarging mass in the
neck. She has recently developed stridor and dysphagia. On palpation,
_ the mass is hard and tethered to the skin.
A. Thyroid adenoma
B. follicular carcinoma
C.anaplastic carcinoma
e D. hyperthyroidism
E. viral thyroiditis

| ”

when approachmg oncoming cars when he drives at night. 4
— exophthalmos but his thyroid is impalpable.

A. Graves disease F+m K/( {4. -

B.Hashmotos y
| C.Viral thyroiditis W}W“ 9 M o
yﬁg(’ @Drug induced | @\Nﬁuﬁw +ut W
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/D of the hands, she has a smooth,
U\Qt:ﬂ)y the most likely diagnosis @ .
' (Ajgraves disease . L L
B. drug induced += JM
C. viral thyroditis 49 ik e
D.thyroid cancer
3 Qo Vol ms
| E.iodine defic cy % @% TS f’r r:\vﬂz
| 7.A52 d woman develops a smooth swelling in the neck,

cld bradycaridia and hair loss. Her blood count shows a
| anemia. " T
pthyroidism — :;{‘“ ° ,&&”S‘w
é yperthyroidism O‘Dngc«ewoL* NI 7
R(.1odine deficiency — 0
D. graves disease D\&T ) ) TR »wﬁ
E.autoimmine hyperthyroidism

8. A 55 year old woman presents with increasing obesity. On
examination, she has central obesity with a round moon face. She is




hypertensive and has glycosuria. An ultrasound of her abdomen reveals
an enlarged right adrenal gland. The left adrena| gland is normal.
. Addison disease

:cushing disease . N coh S0y
C. phaethromacytoma T ko D MMW
D.conn disease . |~
» Mmln 4"6"
E. brain tumour W///” A

9. A patient with BMI 37 with a fat neck, complains of tiredness andg
sleepiness during the day and also snores at night. What is the choj
investigation to confirm the diagnosis?

A. ABG

B. chest X-ray

C. 0GD

@ sleep study
E. Pulse oxymetry

intermittent headaches and pal ftati
A.cushing disease
B.hyperthyroidism
@phaeochromacyto
D. conn disease '
E. acromagaly

X

plawdman is found to have an elevated calciym levelon a
emical profile. Repeated measurements confirm the

) 12. A 40 year old man presents with thirst, polyuria and marked muscle
o weakness. His blood pressure is 150/110 mmHg. His serum sodium



el | o

A. cushing
B.phaeochromacytoma
C.addison disease
D,)conn syndrome
E.diabetes

13. A 75 year old woman presents with paroxysmal nocturnal dyspnoea.
She is found to have atrial fibrillation. 4
(A hyperthyroidism 4R
B. cushing

C.conns

D.diabetes
E.phaeochromacytoma

on swallowing.
(A sH

B. T4 &T3
C.lsotope
D.USS

E.FNAC

ahsp th¥roxin replacement therapy comes to the
5 /8 her treatment checked.

N7

eyithyroid (normal serum T4 concentration) 25 year old woman has
dlitary, solid thyroid nodule confirmed on ultrasound scan.

.//

N (BFNAC
N % C.CTscan
D. TSH

j E.T4




17. A 60 year old man, who is euthyroid (normal serum T4
concentration) presents with an asymmetrical thyroid swelling.
e
" B. FNAC
C.TSH

D.T3
E.T4

palpitations, tremor and weights loss.
(A.TSH

B.USS

C.CT scan

D.FNAC

E.lsotope

19. An eight year old boy is admitted to a s
traffic accident. He is found to have glyc eLiciE)
his injury, the glycosuria resolves.
JFasting glucose
B. random glucose
C. OGTT
D. No investigastion
E. Insulin

o, Ny
N {%ﬁ"v A. fasting glucose
B.urine glucose

j C.randon glucose

D.OGTT
@sulin



@Prion’s disease f P N~

21. A 12 year old boy with type 1 diabetes has poor long-term control.
He is admitted unconscious to the children’s ward. He is hyperventilating
and appears dehydrated.
A. fasting lucose

B. ABG

C.URE

D.FBC

E. NONE

22. A 66 year old retired teacher is brought in by his wife becausg
of interest in life and changed behaviour. He is indifferent to tile
problems she describes, talks openly about their sex life and makes, ik
appropriate sexual remarks during his assessment. He so?g%@ on

tests of memory.

A. Alzheimers disese
B. vascular dimentia
C. Down syndrome
D. Depression

%

23. An 80 year old man has marigedly ired concentration and is
disorientated in terms of ti X e. His wife says that the preivous

G thirst and constipation for two months. Four years earlier she
a left mastectomy and axillary clearance for breast cancer. She is
taTking tamoxifen and senna.

A. Plasma glucose concentration

B, Serum amylase concentration
(C. 5erum calcium concentration

D. Serum sodium concentration

E. Serum urea concentration




C. Cushing syndrome
@Type 2 diabetes )
E. Hypothyroidism ?\

25. A 93 old woman is admitted confused and lethargic. She is known to
have hypertension but her blcod pressure is well controlled on a
thiazide diuretic. Her electrocardiogram (ECG) is normal.

A. Hyperkalaemia

B. Hypernatraemia

C. Hypocalicaemia

D. Hypokalaemia

Hyponatraemia

26. Weight loss may cure the disorder , Improve the daytime fuctj
and improve marital relationship. Which of the following is tr
thr above statement?

A. Type 2 diabetes

B. Type 1 diabetes

©) Obstructive sleep apnoea
D. Cushing disease

E. Hypothyroidism

27. Weight loss may improve the m%ﬁ /)
medications for this condition. Which\Bthet
about the above statement? £~ X
A. Obstructive sleep apnoea .
B. Polycystic ovarian syndrome,

29. Surgery for this condition in a female will help in weight loss and
improve the condition/\

A. Cushing syndrome

_B..Alcohol

@ Polycystic kidney disease




D. Type 2 diabetes
E. Hypothyroisim

30. A 55 year old woman presents with increasing obesity. On
examination she has central obesity with a round moon face. She is
hypertensive and has glucosuria. An ultrasound scan of her abdomen
shows reveals an enlarged right adrenal gland. The left adrenal gland is
normal. What is the single hormone most likely to be responsible.?
. calcitonin
B,)Cortisol
C. Glucagon
D. Adrenaline
E. Insulin

gRplainirg of intermittent
hatis the most likely
hormone to be responsible?
A. Cortisol

B. Insulin

C. Aldesterone

@Adrenaline
~Somatostatin

A
32. A 60 year old woma
muscle weakness.

onis 140 and potassium is 2.7. His blood glucose is
ngle hprmone is likely to be involved?

routine biochemical profile. Which single hormone is is involved?

A. Calcitonin
'B.)Parathyroid hormone




C. Cortisol

D. Insulin

E. Glucagon

34. A 45 year old woman presents with weight loss despite very good ,i‘""%
appetite? On examination she is found to have irregulary iregular pulse, 4{“‘\ ?

Which hormone is involved?
A. Adrenaline

%. Cortisol

C) Thyroxine

D. Insulin

E. Somastatin

dehydratlon and increasing drowsiness for the pas
examination she is found to have deep fast and

Ph, urea and electrolytes
B. Serum amylase
C. Random blood sugar
D. Glucose tolerance test

E. Fasting glucose
36. A 29 year old man, m

KE q‘,
found to have moop fa ﬁr
)‘ What the single most useful investigation?

\/

38. A 40 year old man presents with dehydration. She has a history of
polyuria and polydipsia. Fasting blood glucose is 7mmo/l. What is the
single most appropiate investigation?

e




& )Random blood glucose

Oral Glucose tolerance test
C. Dexamethasone suppression test for 48 hours
D. CT scan of the adrenal glands

E. Fasting blood glucose. {Q‘%

39. A 26 year old woman is found to have a blood glucose 24mmol/! and Ve
also on examination she is found to be obese. What is the most )

@propiate investigation?
(A

Diurnal cirtsol levels
B. Glycosalated HbA
C. Serum insulin levels
D. Fasting blood glucose
E. Random blood glucose.

investigation?

A. Randon glucose
@ Fasting glucose

C. Serum insulin levels

D. Urine glucose

E. MRI pancrease

likely diagnosis?

A. Diabets type 1

B. Diabetes type 2

C. Pheochromacytoma

D. diabetes insipudus
QM 0V;£,J’DS f Leetes )12 < e
10




E. Cushing syndrome

A. Glucocorticoid deficiency
(B An absolute deficiency of insulin
‘C.'An absolute excess of insulin
D. A relative deficiency of insylin
E. Decreased parathyroid hormone

44, A 36 year old woman presnts with central obesity, muscle
and abdominal strize. She has a raised blood glucose conc e
A, Deficiency of Glucocorticoid defjciency

@Increased glucocorticoid ( tavh¢o) )
C. Increased catecholamine '
D. Growth hormone deficiency
E. Deficiency of thyroixine

45. A 44 year old man presents with sei 7
have low blood glucose. What is the Sy
A. An absolute excess of insulin (
B/An increased Glucocortic
C. Increased parathyroid
D. Increased thyroixines=
E. Staervation

likely cause?

97’\ el > 3= o~

46. A 70 year dg w N presents with obesity. She has 5 raised blood

glucose co@Bntrutitn but no ketones. What js the single most likely

amine deficiency
iépcy of thyroxine
solute deficiency of insulin
relative deficiency of insulin
- Arelative deficiency of insulin

%*‘“v 47. A 42 year old man presents with episodes of pallor, sweating and
=N hypertension. He has raised blood glucose concentration. What is the
single most likely cause?

P .

ZIncreased catecholamine

B. Decreased catecholamine

11




C. Decreased parathyroid
D. Deficiency of thyroixe secretion
E. Increased insulin

48. A 55 yr old woman found to have the following results on a routine

screen: calcium 2.785 mmol/l, phosphate 0.8 mmol/I, ALP 110 iu/I, PTH ‘(“

raised, 25-OH vitamin D low/normal. What is the single most likely

underlying diagnosis?

A. Secondary hyperparathyroidism

B. Hyperparathyroidism
@Primary hyperparathyroidism

D. Tertiary hyperparathyroidism

E. Metastatic prostrate cancer

49. A 25 yr old woman with breathlessness calcium ;
phosphate 0.9mmol, ALP 70 iu/l, PTH low/noryfats2 5
normal, 25-OH vitamin D high. What is the s
diagnosis? Y
A. Metastatic breast cancer
B. Multiple myeloma

C. Hyperthyroidism

Paget’s disease of bone
Sarcoidosis

D

R
%‘m \uN
\?"V
;—ﬁﬁﬁ‘?_n

\@ bone pain, drowsiness and thirst, calcium

AR, 75 mmol/l, ALP 190 iu/l, PTH low/normal, PTH
A6 mmol/l. What is the single most likely underlying

)

51. A 70 yr old woman who has recently become wheelchair bound due
to hip pain: calcium 2.95 mmot/l, phosphate 0.9 mmol/l, ALP 750 iu/l,
OTH normal, 25-OH Vitamin D normal. What is the single most likely
underlying diagnosis?
@Paget'sdiseaseof‘thebone

. Primary hyperparathyroidism

12




C. Thiazide diuretics
D. Hypoparathyroidism
E. Metastatic prostrate cancer

52. A 66 yr old man with low back pain: calcium 3.1 mmol/l, phosphate 4

0.7 mmol/l, ALP 120 iu/l, acid phosphate 310iu/l, haemoglobin 9.0g/dl.

What is the single most likely underlying diagnosis? ,,o ’

A. Tertiaryhyperparathyroidism

B. Secondary hyperparathyroidism

C. Metastatic breast cancer

D. Hyperparathyroidism
@/Ietastatic prostrate cancer

mmol/I, ALP 70 iu/l, albumin 28 g/|, total protein 9 & | oglobin

9.0g/dl. What is the single most likely underlyingd

A. Thiazidediuretics {

B. Sacoidosis '
(C/Multiple myeloma

D. Hyperthyroidism

E. Hypoparathyroidism

ve iliness presents with polyuria and
alipy is found to be 600mOsmol/kg and urine

60, A 40 yr old afro-carribean male presents with a swinging fever,

? polydipsia, polyuria and gradual onset extertional dyspnoea. In addition
%“?@; he has a month history of unproductive cough and chest X-ray reveals

Ny, P bilateral hilar shadowimz'. What is the most appropriate investigation?

»j A.bﬁ\lglucosetolerance

B. Waterdeprivation

C. Echocardiography and blood cultures

13




D. Diuretics stimulation trial
@ Plasma calcium and ACE levels

61. A 41 yr old woman presents with a rapidly enlarging mass in the
neck. She has recently developed stridor and dysphagia. On palpitation,
the mass is hard and tethered to the skin.
A. Treatedthyrotoxicosis

B. Thyrotoxicgoiter

@Thyroud adenoma
D/Ana plastic carcinoma of the thyroid gland
E. Thyroglossal cyst

62. A 65 yr old man has been treated for supraventriculgr tachy .
seven months, complains of night glare and sees sh| ing\particles when
exophthalmos but his thyroid is impalpable.
likely diagnosis?
A. Simplegoiter
B. Reidel’sthyroiditis

/@f Drug induced thyrotoxicosis ‘
. Lateral aberrant thyroid

nsitivity to cold, bradycardia and hair loss. Her blood count shows a
acrocytic anaemia. What is the single most likely diagnosis?
Hashlmoto sdisease
. Branchialcyst

C. Auto- immune hypothyroidism
D. Ana plastic carcinoma of the thyroid gland

E. Simple goitre

14




65. A previously well 10 yr old presents with 2-day history of fever,
nausea, anorexia, loose stools. She has yellow sclera and is tender in the
right upper quadrant abdominal palpation.
A. Adrenaline

(B)HepatitisA
C. Aldosterone
D. Calcitonin
E. Cortisol

66. A baby becomes jaundiced and pale on the 2nd day of life
blood tested at birth coombs’ positive
(#. Rhesushaemolyticdisease

B. Follicularstimulatinghormone
C. Glucagon hormone

D. Insulin

E. Leutenising hormone

67. A one month bottle fed baby is foundk
weight gain is p... and his stools are .\ Sl
A. UTI X
B. Insulin
Z?Eilary atresia
. Aldosterone

E. Adrenaline

5 Yoted to have jaundiced. He is breastfeeding
- His stool are yellow and urine pale straw

69. Weight loss will result in restoration of the function of specific
receptors and may allow all medication to be withdrawn. What is the

:@ $ single most likely diagnosis?
A. Alcoholabuse

B. Cushing’ssyndrome

15




C. Hypothyroidism
/‘ .)\Ion insuiin dependant diabetes mellitus

E. Menopause

70. Obesity and other clinical features will resolve following surgery to @
remove the underlying cause. What is the single most iikely diagnosis? /o ‘\\
@Polycytic ovary syndrome
B. Obstructivesleepapnea
C. Mellitus (IDDM) (Type 1 diabetes)
D. Insulin dependant diabetes
E. Alcohol abuse

is the single most likely diagnosis?
A. Menopause
B. Obstructivesleepapnea
C. Cushing's syndrome
/\D<Hypothyroidism
~ E. Polycystic ovary syndrome

72. Weight loss may cure the di /Af)der, improve daytime functioning and
?&t@ingm most likely diagnosis?
A. Noninsulindependantdiabetgss

" D. Mellitus
E. Menopause
73. A 69 yr0MR

. Drug induced thyrotoxicosis
E. Inclusion cyst

74. A 65 yr old woman has developed weight loss, back and rib pain
associated with mark proteinuria. She has a raised erythrocyte

16




sedimentation rate ESR of 110mm/hour. Despite treatment with
phalan she has relapsed. What is the single most likely diagnosis?

@yeloma

B. Treatedthyrotoxicosis

C. Thyrotoxic goiter

D. Thyroid adenoma

E. Simple goitre

75. A 70 yr old woman presents with weight gain, lethargy and

constipation. Her thyroid sttmula‘fmg hormone TSH is noted as t "

upper limit of normal. What is the single most appropriate nex,

management step?

A) Carbimazole

3, Fineneedleaspirationbiopsy
/2 Thyroxin

D. Observation only

E. Propranolol

function tests are normal and an ultr _ & ;

features. What is the'single mosifapprépriate next mané\gement step?
A. Radloactlvelodme
C. Thyoidectomy

. Observation onl
E. Thyroxin

78. A 46 yr old woman is found to have a 2cm solitary nodule in the left
lobe of the thyroid. What is the single mast appropriate next
management step?

17




A. Carbimazole
B. Observationonly
C. Propranolol
65) Ultra sound scan of neck
E. Radio active iodine

79. A 32 yr old woman with recent history of weight loss and

palpitations. Her thyroid tests T3 and T4 are grossly raised and she has

an lntermltte%g@““f‘lmfm?has a past histol

of asthma. What is the single most appropriate next manageme BPL

A Thyroudautoantlbodyassay
'L/Carblmazole

C. Thyroidectomy

D. Fine needle aspiration biopsy

E. Observation only

80. An emaciated 70 yr old man who is septic, SR % S

unit after section of large bowel cancer. W / ;

appropriate course of action? G

A. Very low calorie diet

B. Gastrostomy(PEG)

C. Percutaneous endoscopic
D. Parental feeding

87 A 60 yr man presents with longstanding parkinson’s disease and
* intractable swallowing difficulties. at is the single most appropriate
course of action?

A. Lowfatdiet
B. Lowproteindietwithantibiotics

18



has been prescribed. What is the single most likely complication of
diabetes mellitus DM?

A. Hyperosmolarhon-ketotic
B. Hypoglycemia

C. Irritable bowel syndrome
D. Proliferate retinopathy

E. Retinal detachment

92. A 40 yr old man with a 30 yr history of type diabetes mellitus D & ‘% V
referred to the gastroenterology clinic because he has recently N R4
developed episodic diarrhea What is the single most likely
complication of diabetes mellitus DM?
A. Transientischemicattack(TIA)

B. Somaticneuropathy

C. Autonomic neuropathy

D. Coronary heart disease

E. Diabetic ketoacidosis

93. A 40 yr old woman with a 20yr hi
presents because she has a number '\V
conciousness. These have mainlyoccuf

S~ \ X
home. She Ras checked her higotkglL
What is the single most likely‘cgRyplication of diabetes mellitus DM?

A. Somaticn'europath N
3 Qﬁ}‘{" &

48
3
'

D\

Bye)d man with a 12 yr history of type 1 diabetes mellitus DM
SGgdn total visual loss in his right eye. He has not attended a
e practitwegularly, but appears well and had previous
Mptoms. What is the single most likely complication of diabetes
\Pllitus DM?
A. Hypoglycemia
B. Transient ischemic attacks (TIA)
C. Somatic neuropathy

D, Diabetic ketoacidosis
/E etinal detachment

21




95. An 8 yr old boy is admitted to a surgical ward following a road traffic
accident. He is found to have glycosuria. When he recovers from his
injury the glycosuria resolves. What is the single most appropriate
diagnostic test?
A. Detectionofinsulinantibodies

! Fasting blood glucose concentration
C. Estimation of blood glucose electrolytes, blood ph and bicarbonate
D. Estimation of two hour post prandial blood glucose oncentration
E. Intervaloralglucose

96. A 5 yr old boy attends with his mother, she is concerned thét Fe
have diabetes. He is asymptopic. (TRANSIENT HYPERGLYCAEMIA '
STRESS). What is the single most appropriate dlagnostlct:;w
A. Urinalysisforkentone 4

. Urinalysisforglucose
Fasting blood glucose concentration

D. Insulin assay
E. Detection of insulin antibodies

misses meals. She is concerned :

-single most appropriate diagt

A. Urinalysis for glucose and glucose concentration w{/(/
B. Urinalysisforglucose/y ¥ , S OT [
C. Glycosylated haem S\(Q»{U e §

Bekalconscious to the children’s ward. He is hm and
S O hmﬁéd What is the single most appromstlc

. Intervaloralglucosetolerancetest
Bx Randombloodglucoseconcentration
.JEstimation of blood glucose electrolytes, blood ph and
bicarbonate
S D. Detection of isiet cell antibodies
Y . .
i E. Urinalysis for ketones

22



99. A 66 yr old retired teacher is brought in by his wife because of loss of
interest in life and changed behaviour. He is indifferent to the problems
she describes, talks openly about their sex life and makes in appropriate
sexual remarks during his assessmwell on tests of
memory. What is the single most appropriate diagnostic test?
A. Alzheimerdisease

@ Picksdisease
C. Prion disease
D. Frontal lobe dementia
E. Acute delirium

100. An 80 yr old man has markedly lmpalrewloan d
disoriented in terms of time and placemlfe says tha
day he was mentally well. But had a cough and fever
most appropriate diagnostic test? \
A. Alzheimerdisease

B. Picksdisease

C. Prion disease

D, Frontal lobe dementia
E Acute delirium

101. A 75 yr man consults hi
fmths He is eatmg we
blood per rectum. He jsB

(10 ‘%'...,

W <
%;‘m

venous pre: pressure MV R 3u0 Traised and lung fields are clear. What is the
single most l|

p,' 2. A 60 yr old man who has smoked since the 15 presents with

severe, sudden lower thoracic spine pain. He has lost wenght What is
the single most likely diagnosis? E—
. Depression
. Malignantdisease
C. Diabetes mellitus
D. Human immunodeficiency virus (HIV) infection

23




QB.)Tubercqusis

E. Starvation

103. A 30 yr old business executive consults his doctor because he is
worried that he is sleeping poorly. Three weeks ago he weighed 84kg
and now he weighs 81 kg. There is a new management structure in his
company. He denies stress but notices he tires easily. What is the smgle

‘ @Depressson
B. Diabetesmellitus
C. Starvation
D. Tuberculosis
E. Vitamin B12 deficiency

N
104 A 35 yrold refugee from Angola arrives in the U%;Eresents with
d that his

clothes aﬁom umIaLJjaIce ph node
enlargement What is the single most Itkely, BNOSis™
. Malignantdisease \

C. Thyrotoxicosis
D. Anorexia nervosa
E. Cardiac cachexia

periods for four mo
or A Ievel ex

treatment for 20 yrs presents with a history of 3 episodes of severe
hypoglycemia. She has not changed her insulin requirement, diet or
exercise pattern. What is the most likely complication?

A. Hyperglycemia

B. Hypoglycemia

C. Urinary tract infection

24

most likely diagnosis?




( )Dtabetlc nephropathy
E. Somatic neuropathy

107. A 48 yr old female insulin depegg_ggt/dlabetlc who has been on

treatment for or 20 @E&ents with urinary frequency bum_d_ylggrla or

urgency. Her blood glucose is17.5 17.5 mmol/l. what is the single most likely

complication?

A Autonomlcneuropathy

Hyperglycemia

lntermlttent claudication

D. Atherosclerosis

E. Atheriosclerosis

(\

108. A 30 yr old female insulin dependent diabetic prase

to pass urine. What is the most likely compllcatlon R,
(A) Autonomicneuropathy ) |

B. Lacticacidosis

C. Ketoacidosis

D. Amyotrophy

E. Diabetic nephropathy

geatfaenk for the last 5 yrs presents with
calf pain exercebated by movkptey t. What is the most likely

complication? ° : )
A. Possibleinfection
B. Amyotrophy

r old diabetic on treatment with metformin presents with
Jepigastric pain, drowsiness and confusion. What js the most likely

U

0 phcatlon? ——

y:
B. Atherosclerosis

C. Urinary tract infection
D. Amyotrophy

%) \ .‘L g
g@ @Lactic acidosis

25




111. A 40 yr old male insulin dependent diabetic who has been on
treatment for Wchleve/mamtam an erectlon What is
the most likely complication? -

A. Intermittentclaudication

B. Lacticacidosis @
(@utonomlc heuropathy _ N
D. Possible infection AQJ;)
E. Atheriosclerosis

R vV
112. A 30 yr old female insulin dependent diabetic who has beenn \
treatment develops ulcers on the dorsum of his left foot. He i naglEd
feel a pin prick on the dorsum of his left foot. What is the o%
complication? %}
A. Possibleinfection
B. Lacticacidosis
C. Urinary tract infection

D. Amyotrophy
E. Ketoacidosis

A. Adrenalin
B. Aldosterone
C. Prolactin \

)ortlsol

!

%

Cmm—

A. Thyroxm
@Adrenalme

Testosterone
D. Somatostatin
E. Glucagons

26




115. A 60 yr old woman is found to have an elevated calcium-evel on a
routine blochermgaJ,proflle Repeated measurements confirm the
fmdlng What is the single most abnormal?
A. Prolactin
B. Glucagon
C. Aldosterone

D. Thyroid stimulating hormone (TSH)

USerum parathyroid hormone

116. A 40 yr old man presents with thirst-polyuria and markeddm i

weakness. His blood pressure is 150/110mmHg His serum sodiu

concentration is normal and his serum potass:um conce t%

His blood glucoseis Aiormal. What is the single most

A. Leuterfisinghormone(LH) S
(B)Aldosterone

C. Adrenaline

D. Cortisol

E. Follicle stimulating hormone (FSH)

h “‘\
s"‘"_. oxysmal nocturnal dyspnc}g a.

She is found to have a trlal f| ‘Q
/a%normal? ) N\
() Thyroxin

B. Insulin

C. Glucagons
D. Calcitonin
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