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1) all of the following can be used to screen for type 2 DM except : 
A. FBG 
B. OGTT
C. HBA1C 
D. RBS 

✔

  

2) patient come to clinic with fasting blood sugar 130 , what you will do next ? 
A. Start metformin 
B. Repeat reading FBS 

✔

C. diet 
D. Reassure your pt. 

• if pt. Symptomatic + RBG > 200 —> diabetic 

✅

• if pt asymptomatic + RBG > 200 —> diabetic طرش وم  

❌
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3) What is this lesion ? Acanthosis nigrigans
Indication (cause) for? 
1- DM type 2 
2- Cushing 
3- insulin resistance , PCOS 
4- hypothyroidism 
5- obese
6- some malignancies such as gastric CA 
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4) all of the following medications have protective cardiovascular effect except?
A. SGLT2 inhibitors 
B. Metformin 
C. GLP1 agonist 
D. Sulfonylureas 

✔
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5) If a screening FBS came back as 120, When would you repeat it?
A. 1 year 

✔

B. 3 years 
C. 3 months 
D. 2 years

6) The target blood sugar for a diabetic patient should be : 
A. FBS less than 110 A
B. Postprandial less than 180 

✔

C. HbAIC less than 6.5 

7) Higher HbAIC target (ex. 8%) could be acceptable for an elderly patient with multiple 
comorbidities.
A. True 

✔

B. False
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8) All are side effects of Metformin except : 
A. Vit. B12 deficiency 
B. Nosea 
C. Diarrhea 
D. Ketoacidosis 

✔

• how to reduce side effects of Metformin ? 
1• By gradual doses يوش يوش  
2• لكلاا عم
3• extended release : ةليوط ةرتف لظب و مويلاب ةدحو ةرم يطعب  

9) Antidiabetic of choice in a patient with heart failure is :
A. GLPB1 agonist 
B. SGLT2 inhibitors 

✔

C. Biguanides 
D. TZDs 

10) liraglutide ( from GLP1 ) wt. loss 
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11) all true about metabolic syndrome except : 
A. LDL … 

❌

 not from components 

• impaired fasting blood sugar = prediabetic 


