
 



1. what is the cause of death in RH alloimmunisation. * 
 

 
A. severe anaemia in fetus. 
B. High output cardiac failure. 
C. Low output cardiac failure. 
D. A & B 
E. A & C 

Ans D 

 

 

2. CAUSES OF NON SENSITISATION OF RH -VE MOTHERS WHO ARE CARRYING 

RH+VE FETUS. * 
 
 

 
A. Insufficiant number of fetal cells entering the maternal circulation.  
B. Inborn inability to respond. 
C. immunological non responders. 
D. ABO incompatibility. 
E. A & D 
F. All of the above 

Ans F 

 

 



3. In amniocentesis , /\ OD 450 value lies in zone 2 of liley" 

chart.treatment is * 

 
A. repeat amniocentasis after one weeks. 
B. repeat amniocentasis after two weeks. 
C. cordocentesis 
D. Intrauterine transfusion 

Ans A 

 

4. The affected fetus shows all except. * 
 

 
 
 
A. congestive heart failure. 
B. Hepatomegaly. 
C. Splenomegaly 
D. peripheral oedema. 
E. placental atrophy. 

Ans E 



5. the volume of fetomaternal transfusion is quantified by which 

test. * 
 

 
 
A. direct coomb"s test. 
B. Indirect coomb" test. 
C. Kleihaur Betke test. 
D. Liley"s chart. 
E. Both C & D 

Ans C 

 

 

6. When should we do the first for Rh antibody screening in primi 

gravida. * 
 

 
A. first test pre natal visit. 
B. At 20 wks 
C. At 24 wks . 
D. At 28 wks. 

Ans A 

 

 

 

 



 

 

 

9. After Anti D immune globulin administration at 28 wks, how 

frequently Anti body screening should be done. * 
 

 
A. Every week 
B. After 2 weeks 
C. only once between 28 weeks and delivery. 
D. not required 

Ans D 

 

 

 

10. 300micro gm of Anti D immunnoglobulin can neutralise how much of 

fetal blood. * 
 

 
A. 10 ml 
B. 15ml 
C. 20 ml 
D. 30 ml 

Ans D 

 


