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: QAS\}C S PAPER CODE B

» /A 50-year-old man, presents to the emergency department with sudden- st pain that radiates to his left a,r'fh. e
He also feels shortness of breath and dlaphoresns The pain started while he was'shqveling snow outsidd. Based onthe . ©..
scenario, which of the following is the most 2 appropriate immediate management for thispatient? T T A

" arAdminister nitroglycerin sublingually b. Order a chest X-ray c. Perform an electrocardiogram (ECG)
d. Refer for immediate cardiac catheterization . e. Start intravenous opioids for pain-relief
54. A28 years old female presented to you with palpitations with heart rate above 100 beats per minute,. Ecg show:ng

supraventricular tachycardia. What is the appropriate drug used for this disease? P Sy M '4 o e

«a’Adenosine b. Warfarin c. lbutilide d. None of the above e. ACE |nhab|tor o
55. A 62 years old man is having his routine ECG. He is in norral sinus rhythm. The ECG showing gradual }WVM
followed by a dropped beat. The ECG machine is unable to calculate the PR interval which of the fol followmg is the dlagnos|s7
“ -a. 1* degree heart block JbrMobitz type 1 heart block c. Mobitz type 2 heart block - ) S
Td: complete heart block e. LBBB ’ ‘ i e, s
" 56. A55- -year-old woman, presents to the emergency department with nwln_@ TheWut : 2

~variable and epidoses are lasting around 30 minutes. She has a history of hypertension and hyperllplderma Based on the

scenario, which of the following is the most appropriate diagnosis for him? _
- a. Percarditis b. Silent ischemia c. Stable angina etdnstable angina e _Varlant (Prmzmetal) angma .

Which of the following are the features of pericardial temponade?
aised JVP and hypotens:or?ec B2 Decreased JVP with hypotension t«.  Xc. Tachycardia and Decreased JVP

-d Tachycardia and hypertensionX @Cardlogemc Shock
58. A 45-year-old woman, presents to the clinic with eplsocfes of rapid palpitations lasting for a few mmutes She feels her heart
racing and experiences occasional dizziness during these episodes. An electrocardlogramm performed durmg an
episode, and it shows regular narrow QRS complex tachycardia at a rate of 180 beats per minute. Based on the' scenano,
which of the following is the most likely diagnosis? ¢ onset LN
a. Atrial fibrillation (AF) (b Atrioventricular nodal reentrant tachycardia (AVNRT) c. Sinus tachycardnagraduai onset
d. Sup{'aventrlcular tachycardia (SVT) e. Ventricular tachycardla (VT) :
e ST e JBMborn.baby presented with continuous_machinery. murmur- through-examination-which- onefof_the-fol!owmg-ls the il o e gl Ol

diagnosis?

a. Coarctation of Aorta (b7 Patent Ductus arteriosis c. VSD d. ASD e. Tetralogy of fallout

‘60. A 62-year-old man, presents to the emergency department with palpitations and presyncope. His ECG shows a regular wide.
-QRS co ia at a rate of 200 beats per minute, with absence of P waves. Based on the scenario, WhIC of the
following is the most likely diagnosis? ! :

a. Atrial fibrillation (AF) b. Atrioventricular nodal reentrant tachycardia (AVNRT) c. Slnus»tach_ycardla' :

- d. Supraventricular tachycardia (SVT) :
) For non ST elevation Myocardial infarction which of the following drug is used exclusively?
a. Aspmn b. Heparin c. Nltrates d/Morphlne e. Clopidrogil
65 years old man presented with TToss of consciousness which is sudden in nature. He gamed conscnousness suddenly Wthh s

of the following investigations will you offer? cardiac syncope

\e./'ﬂan;riicular.tachvc}ardia (vT) -

'a.,Un.ne toxicology b. Oximeter ECG d. CT scan ) e MRI Brain_ '
- 63: All of the following enzymes are released after Ml except? L
“a. Troponin b. CKMB c. Renin d. Myoglobin a-SGOT
.- 64, ‘A 50-year-old male presents with dyspnea, fatigue, and bjlateral lower extremity edema. Echocardlogram shows dllated
L ventricles with decreased systolic function. What is the most likely diagnosis? ; . ““"5
a-Dilated ce cardlomyopathy b. Hypertrophic cardiomyopathy c. Ischemic cardlomyopathy
" d. Myocarditis e. Restrictive cardiomyopathy

0 year old male presented to chest pain clinic, ECG done which shows ST elevation in lead 1 and AVL, which cdfonary aftery

is likely to be affected

5a;'Lateral‘_ b. Posterior c. Anteroseptal & Anterolateral e. Inferior
- 66.” Which of the following condition cause loud second heart sound: : .
: a. A'ortic regurgitation b. Systemic hypertension c. VSD “g. Aortic stenosis e. Mitral stendsis SO
s - & a3k . W - &
. ‘;.67 A'70- year-old male presents with symgtomatlc bradycardia and a resting heart raté of 40 bpm. He has no hlstory of heart
; . failure. What is the most appropriate indication for a pacemaker? Wi f,?
S a: Flrst-degree heart block b. Physiclogical Bradycardia c. Second-degree heart block type | (Wenckebach)
" d. Sinus bradycardia with normal sinus node function \&-Third- -degree heart block

3 68. A 35 year old male is noted to have a pansystolic murmur associated with V wave in JVP and pulsatile hepatomegaly,: wh[ch S
.~ ’congenital heart disease is most associated with tricuspid regurgitation; —% e e R i
ASD b.VvsD L~Ebstein anomaly d. Coarctation of aorta e. PDA
L 69 ‘Amiodarone belongs to which class of antjarrhythmic agent;
i Class -4 b.Class-2 = grClass-3 d. Class-1b e. Class-2b d
70. In the management of hypertens;on in general practice, which of the following findings should ralse suspncnon for secondary =
" hypertension? : Sy
; :a’,EI’evated serum creatinine levels b. Family history of hypertension c. Obesity
d. Sedentary lifestyle e. Age at onset (<50 years)
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PAPER CODE B

71 Most common cause of infective endocarditis in native valves is;
“a. Streptococcus agalatias brStreptococcus viridans c. Streptococcus pneumoniae
d. Streptococcus pyogenies e. Staphylococcus saprophyticus ACh Vt]
72.- Which part of the jugular waveform is associated with closure of the tricuspid valve; N
a. A-wave b’ C-wave c. X-descent d. Y-descent e.V-wave A VuC V‘ﬂ

73. A72-year-old female presents with palpitations and feelings of light headedness for one month. Her pulse is regular atga -
beats per minute and her ECG is not indicative of any specific pathophysiology. On examination, you note a grade 3 diastolic

murmur and when measuring her pulse you notice that her head nods subtly in time with her heart beat. Her symptoms are: -
‘most likely the result of which pathology? ‘
_e7Aortic: regurgitation b. Aortic sclerosis c. Aortic stenosis d. Mitral regurgitation e. Mitral stenosis
74. Which of the following investigations is best for infectivg endocarditis? Initial test for suspected IE '
a. ECG brEcho c. Holter monitor d. Urine Culture e. Blood culture

75. 25-year-old male having history of hypertension from last one year, his blood pressure is controlled with dual ;
- antihypertensive drugs. Urine examination shows protein traces and red blood cells cast. er_y_gause_o_f_hlihypecﬁensxon,
a. :Conns syndrome .  b. Thyroid disorder c. Smoking d. Obesity e-ARenal disease
76, A _56-yeer—old woman presents to the emergency department with a 6-hour history of palpitations. She describes the
sensation as 'fluttering and racing'. She has never had this before. She is otherwise well, has no past medical history,'an'd
takes no medication An ECG shows atrial fibrillation (AF). An echocardiogram shows no evidence of structural heart dlsease
- Her blood tests are unremarkable. What is the most appropriate medication to treat this patient? . Hyperthyraidisi
arAtenolol . ~ b. Digoxin c. Diltiazem d. Flecainide - e.Verapamil '
- 77. 60 year old male presented to emergency department with acute shortness of breath, which investigation is used to
differentiate between cardiac and non cardiac causes of SOB in ER; '

a.Troponins = b.CXR c. ECG d. Echo V(BNP levels :

78. A 20-year-old woman presents for an insurance medical examination. On feeling the woman's radial pulse, the doctor can feel '
2 separate systolic beats, as if there was a double pulse. Which of the following conditions m_alvm?é'use of this woman s -
physical findings? )

a-Aypertrophic obstructive cardiomyopathy (HOCM) b. Mitral regurgitation c. Mitral stenosis

d. Restrictive cardiomyopathy e. Aortic regurgitation

79. A30Qyear-eld female presents to ER with palpitation associated with sweating, dizziness, che_Lln and drowsiness. T
wa§[80 systoli® and ECG shows Atrial Fibrillation with fast ventricular rate. Which treatment modality will offer to her;
a. Valsalva manure b. Injection Verapamil c. Injection Amiodarone d. Injection Atropine erbc Cardioversion
80. A 20 year old boy was.found to have a murmur on routine examination, he has no symptoms of dyspnea, chest pain or--
patpitation. He has_l_(_)_v_v_g_rgge_fwm and splenomegaly on abdominal examination. Which of the following
is the most probable diagnosis? -
a. Malaria  b.Abdominal Tuberculosis cAnfective Endocarditis d. Tuberculus Pericarditis e. Leishmaniasis
81. A 50-year-old woman, visits her general practitioner with complaints of seyere headache, blurred vision, and epistaxis. Her
blood pressure reading is 200/120 mmHg. Based on the scenario, what is the most approprlate next step in her management7
a. Evaluate for secondary causes of hypertension, including renal artery stenosis
b. Order a complete blood count (CBC) and renal function tests -
c. Perform an electrocardiogram (ECG) to assess for left ventricular hypertrophy 7
L-Prescribe antihypertensive medication immediately - e: Refer patient to the emergency department for further evaluatlon .
82. A35yearold pregnant lady presented to ER with headache and palpltatlon, her blood pressure is 160/110 mm Hg. Which of
the following is the app appropriate anti-hypertensive drug for her?
2"Methyle Dopa b. Spironolactone c. Losartan Potassium d. Ramipril e. Diltiazem ‘
83.. A 45-year-old man with a known history of intravenous drug use, presents to the emergency department with fever, fatugue
‘and a new heart murmur. Blood cultures are drawn, and an echocardiogram reveals a vegetation on the mitral valve. Based
" on the scenario, what is the most likely causative organism of endocarditis in this patient?
a. Bartonella henselae b. Coxiella burnetii c. Enterococcus faecalis deStaphylococcus aureus
e. Streptococcus viridans .
84. A 60 years old obese male teacher by profession came to cardiology OPD for consultation. He is an occasmnalf__gker and his
blood pressure is 138/88 mmHg with no past history of DM. Which of the following is not  not appropriate at this stage?
4‘Prescrnbe drugs to reduce BP b. Encourage daily exercise (N Should take diet rich In fiber
d. Quite smoking: e. Reduce salt intake —
85. A 40-year-old man with past history of lymphoma, presented with central chest heaviness f@tes His BP is 110/70
mmHg and the ECG shows ST segment elevation in V1 to V6 leads. Which of the following the imitfa approprrat?s?ép_?
a. Start Anti- -hypertensive drugsw b. Do echocardiography , ‘,&(nd Troponin | d. Give 300mg of Aspirin
e. Send cardiac Troponin T x X »
86. A 65-year-old woman with a history of mitral valve prolapse, presents to her primary care physician with fatigue, low-grade -

. fever, and night sweats. On examination, a new regurgitant murmur is appreciated. Blood cultures are drawn, and an
echocardiogram reveals a vegetation on the mitral valve. Based on the scenario, what is the most appropriate initial
treatment for his endocarditis?

a. Intravenous ceftriaxone b-Thtravenous penicillin and gentamicin ¢, Intravenous vancomycin and gentamicin
d. Oral amoxicillin e. Oral doxycycline and rifampin
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