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1. The followings are causes of prominent R wave in-Lead V1 EXCEPTI\‘:{:(’\53
. \ - Q

A. ? Posterior wall myocardial infarction. .~
B. ? RBBB. ¢~

C. ? Miror image dextrocardia.

D. ? Wolf-Parkinson-White Syndron type A.

é ? T VENTRICULAR HYP ERTHROPHY.

—

2. Which one of the following is associated wit (sT segment Q@ion in
e

ECG? ——
A ? LVH
B. ? RVH

C. 7 Digoxin effect

= e —— .
Cé”‘ ./ ? early repolarizati

g E. ? subendocardial infarction M

P
3. In acute pericarditis, which one i{t@se?)
L
N

A. 7?7 the commonest cause is the idiopal@ic/typ({may be viral)

—————e———

/{/?_, Wo tamponade

D. ? therubis usually transigm/

E. 7?7 TB pericarditis is rarely an}tg one

=

C. ? inuraemic pericarditis, thereli}aﬁsk of tamponade formation

¥
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4. The followlng indlcatos an absoluta contralndication to thrombolyig

AT ap laval Jhoose ono!
tharapy In Acute 8T segment olovation MI...Ghoose ol

e B, i e
e e L S nwumm— e
i e s —

(L Oyoar old hypertonsive male with acute chest pain and now
= diastolle murmur In the loft lower sternum and ST elavation in load

ot "_)I.lll and aVFF (k1 ) Y

e "

N\ 1@ ? 40 yoar old lady with 7 missed poerlods and abdominal
2= dislenslon Ng{}_‘j““.ﬂ’)

C. ? 4ol dluhnllcvmnlu recently uncimwory! "LASER Retinal
therapy " as he sald ,.came with ST ELEVATION V1-v4

D. 2 ST oelovation In load V1,V2 V3 with a blood pressure of e
19‘0I1oqgaolly controlled with antihypertensive nw(jlcnum‘,,,,,w

o ——

E. ? 60 year old malo Who Is a known caso of lschemic heart
d_l_ggqeig_prosonls with new LBRB and chest pain for 2 hours with ST

elevatlon In.V4, V6, and V6 N -

S mj‘* 1IN &‘élbu‘\‘ii-“n‘

' 7 ) 2 =5 .\“‘ ‘. .,._\‘\ = S . a . |
Bad prognostic factors In wrngADLE unglh_n Include all of the followings except:

B SRS —

6. The followings are try 'Bkm

[—n e e — e,

.

e e — e s A g P ootz 20

—

A, ? devolopment of hoart fallure, _g

B. ? prolonged chest pain L

C. ? STolevatlon g

D. ? high cardiac troponin T e=="
@7 Intermitient chest paln, RELEIVED BY NTG.SUB LINGUAL,
NS i N

S ———

s

A, ? the right coronary artery supplies tha AV node in 90 % of cases | .

)

-

Pk
: left main stem coronary artery Is easlly dilated by at PTCAin ‘ ‘3 A
MOWO eromatous narrow|ng and should be reutinely done in such cases, g

i o ———

B. 7 theright coronary artery supplies the SA nose In 60 % of cases -

BN
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{ D. ? Prinzmatal angina usually occurs at night

Prinzmetal angina may occur with coronary atheroma g*

....all are ture except:

i
|
l
1
1
|

A.

B.

C.
@ -
E. ?

RN

~)

40 % of it is iodine ..hence the risk of either hypo or hyperthyroidism

potentiates the effect of warfarine

potentiates the effect of digoxin y \
My v L
USED JUST IN ATREAL ARHYTHMIAS. c—:/ — Q \f}";dz,/./——

prolonges the plataue phase of action potential .

shown by many studies...Except

! 8. The followings improve the survival figure in chronic congestive heart failure as
|
L

A
B
C.
D

-~ ~J

-~

T

bisprolol¥”
metaprolak="

carvidolol

spironolactone  ghaoa €1 SN wunprD et YR |

v@ ? atenolol o<

9. The objectives in the medical t_r_e_als_r:nmgnt of heart failure ..all are true ....except: (

\

l

¥

o o = >

-~

-~J

—‘J

~J

|9

Reduction of the after load m}-\

optimization of the preload l/—._
/'

augmentation of the cardiac contractilit}/ i

controlloing the heart rate / ' _ 1
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E. )2 aggressive diuresis to remove all edemas »@q

l
Lm. Possible Risk factors for ischemic heart disease ...one is incorrect: f

—
A. ? hyperhomocystenemia /
B. ? obesity ¢ |
C. ? sedentary life style "
D. ? high blood fibrinogen™

@ diet rich in vegetables

11. Deep Permanent Q wave may be seen in...Choose one

A. 7?7 early phase acute anterior wall M|

B. ? WPW syndrome

N (@ ? established subendocarial infarction *,
/

D. 7?7 established acute phase isolated posterior Ml

E. ? during Prinzmetalanginao(

12.In the medical treatment of acute MI..the followings are true except :

/= —

A. ? aspirin per se reduces the mortality by 30%

B. ? thrombolysis reduces the overall mortality by 25-50%

C. ? beta blockers like iv metoprolol greatly reduces the susceptibility to
arrhythmias ™ y.r - —
~—~——
D. ? iv nitroglycerin have no effect on the overall mortality figure ¢

>

E. ? Morphin better to be given by a subcutaneous rout rather than iv
because this confers a longer half life o

‘ |

)
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?  ACE inhibi |
mechanisms ,It/ors have a favorable effect by many independent

? Bata blocker are important if no contraindication to it

C. ? Statins had bee
[
Plaques ,

?  cardiac rehabilitation programs should not be forgotten

@? Digoxin had been shown to have a favorable effect

L

n shg\ln to produce regression of the atherosclerotic

D.

aAND

1 14. Contraindication to exercise ECG testing in the contest of a heart diseases all are
true xc@:) e

A. 7?7 uncontrolled hypertension &
B. 7 feverorafebrile illness 2~

C. 7 severe aortic stenosis L~

D. 7?7 acute pericarditis |~

' 7
1@ subjective feeling weakness -

15. The followings indicate @o@e exercise E@ting ..except
- ' = S—

A. 7?7 deep ST depression ,—
.7 wide spread ECG changes upon exercise @ v

B
C. 7?7 prolonged ST depression after finishing the test -
D

? ST elevation per se  ..”

% . with chest pairrwith no risk factors for ischemic heart disease
g ! - —_

@ ? Mild -moderate ST T segment abnormalities in middle aged woman
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16.False positiv ise ECG testing are common In clinical practice...causes
e a2e BOSHINAE v
include all of the followings except

|
|
.
LN
K? ) . ? prior treatment with digoxin
\

A
\_/ B. ? treatment with beta blockers
C. ? marked LVH per se
D.. ? early development of wide spread ECG changes in stage | Bruce
" protocol
E. 7?2 MVP
17.During Hardiac arrest of your patient in the CCU ..you jumped to u 3 |
cardiovérsion but e nurse shouted that the monitor is showing a’h '
beals per minutes .....all can this complication except i :’,
(/% A. 7 pulmonary thromboembolism (2
7\
‘ ( B. ? tension pneumothorax P |
2 -
C. ? profound shock due to bleeding
D. ? hypokalemia _—
E. 7 treatment with xylocain
[ M T ]
18. Use of)@@m}s in the medical treatment of Post: Mi patients ...all are true
except

A. ? had been shown to decrease ventricular remodeling and hence
aneurismal formation A

B. ? preventthe onset of overt heart failure in asymptomatic patient - |

C. ? reduce the hospitalization rate "
@ ? should be gi

“@3‘? contraindicated in post MI patient with a chronic renal failure . ~ !

o
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\ 19. Treatment offh: = i 1
A == L I all are tru%xce

= *\) ——

/&(2 A 7 loopMcs are preferred because of its powerful effect . /-

N e

LE ? may worsen the l|p|d profile ?

4 9 ?  As an anti- hypertensive medication .....they work by an indeg}endent
R4 i

4; D. ? firstline agents in an elderly with systolic hypertension ?

b? Diuretics in the treatment of hypertension uncommonly produces acid

ase and electrolyte disturbances compared when used in the treatment
of heart failure states L —

mechanism of their DIURETIC action . ‘

!

!
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in adult
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2 The
TO”U\M g
Bi‘fg&sﬁ\(e he: M"‘ ve the survival figure In cirt In chranic:
ganrt fallure as shown bY many ‘

_\ x (n ek 3
studles...Excepg**m— b= AL
A By i T \\ o A AR
3 ' [N v R

A\ bnbpsmm é« \7 Rk   ‘, 7”', 
,\,/\ *y

Carv'doim ';t)

& B ' ? metaprololh

25 n*‘nfectivn endocardltls whlch one ls( a!sg,""*

"'-? ptOLOCCUS vmdans s lhE La

of ‘na’mve vd\ve (.ndo..ardms (-‘/'*‘:

2 ' <taph spemea may bethe cat_se m 50
pros hetic vai\:e endox:agdms--r-——;;-

; _.,-——- _._> .

, "'7‘ the commoneu cause of cdture negatx\'e :
endocarmtts is par*sal txeatment w;th a'\ttbmtxcs .4_,/

ZjHEﬁata e ceruai biood cuiwrcs muan

et &
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26 .The fallpw

h lh rlsk O'Q_ s SArAINE w3100y urg pesor Ioted with
Mive 'ﬂ%‘.gsfrd"!w"“?'
r\ )

J | 1“ \ Falliy !t.'*lillugy e J{) W .A‘J J\-l- ) ]
‘Fﬁi:ﬁvjﬁ By uwd DHHNuthguuhﬂwﬂi,M~ ?Ffb Py hbéhinﬁ
{ o ¥ :
k‘ ‘,’\J ""L\\\;” ) (“ Brevioys N'\lmv of Infective andocarditiy
},‘\\."’(w) \:::\\"\ D _ ! patient with hrmﬂ transplantation
:A\: ~ % ,;'..., Mltl.ll '.tvuoy; ) AT
\L"? f: -The trentment of infective e:qjocnrdms .all are true
-7 cept;

A- 2 persistent feve 'rmay ndicates a non h!icﬂ'ﬂdl
cause like fugai cause of ™

B. 7 bacteriocidal drugs rather than statics should be
used w""‘

@ ? [always . await Uw culluw results heforo givmg
any trPa[ant

RPS——
s, e e b N

0.7 Intravenous route is always prefterred a-
E. 7

. e

persistent fever may indicate a drug fever ("
28 .In mitral stenosls all are true except:

¢ malar flush may be seen

L

L

A
8. 7 low cardiac output state
: e

rafely congenita‘! e
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