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Medicine/ Cardiolop =45
1. Which biomarker is most specific for the diagnosis of myocardial infarction?
A. C-reactive protein (CRP)
B. Creatine kinase (CK)
- Troponin .
D. Myoglobin
=. Lactate dehydrogenase (LDH)
2. Which of the following is NOT a common complication of myocardial infarction?
A. Heart fajlyre
B. Cardiac arrhythmias
C. Valvular heart disease
D. Pericarditis
+E7 Renal failyre
8.
A
B
©
D

A\

Which of the following is a risk factor for the development of ischemic heart disease?
. Low DI, cholesterol ¢
. High HDL, cholestero]
. Physical inactivity
. Low blood pressure ¥
Young age
- )Which of the following is the most ‘common cause of ischemic heart disease?
- Hypertension — Y
B. Diabetes Mellitus
C. Coronary Artery Atherosclerosis
D. Valvular Heart Disease
12, Cardiomyopathy
@ Which medication is often used to relieve s
reducing preload?
. Digoxin
B. Furosemide
C. Metoprolol
D. Lisinopril
B
6

v

ymptoms of acute decompensated heart failure by

. Spironolactone ' AR ‘ g
Vghich of the following conditions is commonly associated with high-output heart failure?

JA. Anemia ‘
B. Myocardial infarction

,C. Hypertension

D. Diabetes mellitus . ot
NE i uctive pulmonary disease (COPD) . . g
” VCVhlf?I;icb(i):lsnt;rker is most commonly used to diagnose and monitor heart failure
- Whic

Troponin



\Vhich ()f t ) = = Ry

Which of the
Chronic he
éspirin

alCiUm ch

iuretics i blOCkcr; |
2 1tor: \
U Digoxin 3 “\
\LO’. W hich of th “\

e following find; :
A owing findings is ¢ ]
OrthOpnea ngs is commonly seen in a patient with right-sided heart failure? \

A. he
B Fayt?fnca ¢ following ;4 NOT a cop ——
(&} Chcztlc . 'MOn symptom of heart failured Page 3 of 17
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followj
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- Paroxysmal
nocturnal dyspnes \
€= Hepatomegaly yspnea \

D. Pulmonar
E. Rales " \\
1 i . \
\{l\;zg;?egaflt:deef:::owmg symptoms is most characteristic of left-sided heart failure? \
B. Jugular venous distension
C. Ascites \
\J>~ Pulmonary congestion \
! E. Hepatomegaly \
: 12-Which of the following is the most comm
A. Hypertension
B. Valvular heart disease \‘
_ C Coronary artery disease . \
D. Diabetes Mellitus : \
E. Cardiomyopathy \
d3>In which type of atrioventricular (AV) block does the PR interval progressively lengthen until |
a beat is dropped? 7 :
_ TFirst-degree AV block |
Second-degree AV block, Mobitz type I (W enckebach) |
Second-degree AV block, Mobitz type 11
Third-degree AV block
Bundle branch block
Which of the following is

A. Beta-blockers A
B. Calcium channel blockers

on cause of heart failure in developed countries?

T S R -

¢ sinus bradycardia?

the first-line treatment for symptomati

RT Y0 w >

Jeast likely to cause bradyarrhythmias?

1. Which of the following conditions is

-
19.
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| 16. Which of the following is a distinguishing feature of sick sinus syndrome?
"' A. Persistent tachycardia ,
\}./ Intermittent episodes of bradycardia and tachycardia
C. Constant bradycardia
D. Absence of P waves
E. Regular R-R intervals ey \tes?
Wlflbich of the following is a common cause of bradyarrhythmias in athletes?
- Dehydration x
B. Overtraining oL
C. Enhanced vagal tone
} g ilcclrolytc imbalance »
: . Anemia ¥ 8, )
18. Which of the following is true regarding third-degree (complete) heart bloek?
'A. There is a constant PR interyal
B) There is no association between P waves and QRS complexes
€. The QRS complexes are always narrow
3 D. It is always symptomatic \
: E.Itis the same as Mobitz type 11 block it T VeatatTs
- 19. Which of the following conditions is most likely to cause ventricular tachycardia’
NAHyperthyroidism
...I.FB& Myocardial infarction 5
- €. Pulmonary embolism 1
Al emia
‘pothermia ' :
J’ich medication is commonly used for the acute management of supraventricular
ardia (SV'T)?

-

LE
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. B .

ving is a distinguishing feature of ventricular fibrillation?
s

o isa distinguishing feature of pericardial effusion on physical
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g- T wave inversion in leads I and Aa\lfllimdS I e :
. Prolonged PR int X
erval y
E. Co - ion i
% W}rllicca;:'?)fs;ll‘l:iiﬁent. ele.vat1on in all leads with PR elevation
. owing interventions is recommended for patient iith /T despite
aqequate el patients wi recurrent DVT despite
. Discontinuation of anticoagulation ¥
_ Placement of an inferior vena cava (IVC) filter- "~

A
B
C. Decreasing dietary sodium intake
D
B

¢
0 i
tom of cardiac tamponade?

t appropriate mans
e management for recurrent pericarditis?

. Long-term use of beta-blockers
_ Routine use of diuretics
29. Which laboratory testis 0
A. Complete blood count (CBC)
B. Erythrocyte sedimentation rate (ESR)
_C. D-dimer test e
D. Serum electrolytes
E. Liver function tests
g-term complication of DVT?

30. Which of the following is a lon
A. Chronic obstructive pulmonary disease (COPD)

)/P ost-thrombotic syndrome %
-

\,G.’ Myocardial infarction
vpertensive emergency

ften used to rule out DVT in patients with a low clinical probabi

mon risk factor for developing pVvI?

wing is NOT a com
; s -
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32. Which di
diagnostic test i :
gnostic test is considered the gold standard for confirming the diagnosis of DVye

%dimcr test
uplex ultrasonogruph\

\C Venogr:

D. L cha":Phy \/

;—3 MRI

- Whi .

B Warli?;::-ir:cdlcauon is commonly used for initial anticoa

B. Aspirin
7 Heparin

D. Clopidogrel
| ?1;:4 Dabigatran
‘ A.. &lgg}thoyi(t)lilgi g(r)x:lowing conditions
: B. ?)’pothyroidism
- Factor V Lei 4

D. Addison's gilg:ansgwtauon A
E. Pheochromocytoma

35. Which of the following is a 0
A L?ft ventricular hypertrophy
B. Right atrial enlargement

C. Prolonged PR interval

D. ST-segment elevation
—£- Wide QRS complex

36. Which of the following is a ch
A. Holosystolic murmur at the apex
" Diastolic murmur at the left sternal border
Ejection Systolic murmur at the right upper sternal border =
_ Continuous murmur OVer the clavicle
Early diastolic murmur at the left lower sternal border

Which physical sign is associated with mitral stenosis?
ulsus paradoxus

ilsus bisferiens

sus alternans A

1d S3 heart sound

umble at the apex
f the following is the most common cause of aortic stenosis in the elderly?

gulation in patients with DVT?

ol

is associated with an increased risk of DVT?

stenosi

mmon finding on an ECG in a patient with severe aortic

aracteristic physical examination finding in aorfic stenosis?

mination finding is characteristic of mitral stenosis?

rmur at the right upper sternal border

ving holosystolic murmut at the apex
o snap with mid diastolic rumble
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PG gemtal heart defects
% - W hich physical sign is associated wi i
 Fixed splitting | 8¢ ated with chronic severe aortic rcgurgitmion?
B second heart sound
. Pulsus paradoxus
C. Pulsus bisferiens
D. Loud S3 heart sound NP G :
\ B~ Water-hammer pulse
14. Whlcl} ph-ysi'cal examination finding is characteristic of cl
. Systolic ejection murmur at the right upper sternal border
, ’B. . Mid-systolic click
= __Mlgh-pitched blowing holosystolic murmur at the apex
- D. Pulsus paradoxus oz

g is the most common cause of mitr

1ronic severe s ic i
re aortic regurgitation?

acommon cau i
D < i i 4
L C( se of acute aortic regurgitation?

ronic severe mitral regurgitation?

hich of the followin al stenosis worldwide?
Rheumatic fever
ongenital mitral valve anomaly
fective endocarditis
;yﬁd_rome =
v artery disease k. :
1y 0 Cn i A
t regarding Bronchogenic Carcinoma is True
gmall-cell carcinoma.
genic carcinoma improves Wi

Jowing statemen
nchogenic carcinoma is
nd associated with broncho
inoma is treated with surgery.
cinoma in associated with no of cigarette
of Adeno Carcinoma
tatement regrading
mothorax is the commonest cause
D patients in not the indication for Tube-Thoracostomy

d in hydro- Pneumothorax ¥
3in COPD
1 Male

th exercise.

Pneumothorax is true



48. Which of the follows is {
: :\‘ ()OOI/“]Lh m_ the following statement regrading Pneumothorax is true
| 3 B./ [)[1]~(i)]1]()§{)lllll deaths implicate pneumonia
| G e g sleep everybody aspirate even with normal cough reflex
e - PCP (Pneomocystic Carir: i ically i (G
; -ﬁ D. The g’ ystic Carini Pneumonia) occurs typically in neutropenic paticnts A
Bt losl common bacteria in CAP (Community -Aquired Pneumonia) is chlamydia
% Patii Ot(.f)ccus pneumonia is common Bactria in CAP
A n » N 5 { i
PP il more prone to get pulmonary Embolism
irombin [1] deficiency
NG Immobllisalion
C. Protein "s" Deficiency
D. Protein "C" Deficiency
\E~ All of the above
50. In P i
A Pulmonary Embolism conditions that favors pulmona
. Venous stasis
CB:. Injury 1o venous Intima
D./Alteratlon In coagulations fibrinolytic system
~ DT All of the above
E." Surgery in past 4 week
Sk, Pu.lmonary TB treatment aims at
g. Quickly make the patient Non-Infectious
(€
D).

ry embolism are

To prevent relapse
:Ir‘o prevent development of resistance
0 prevent the spread of TB in communi
B~ All of the abovep Si
52. Tuberculosis (TB) spread is
& Water born
Vector born %
Air born
All of the above
None of the above
. Tuberculosis (TB) which of the following anti TB drugs kills the rapidly dividing TB Bacil
Rifampicin. ’
Streptomycin.
Isoniazid.
’ Ethambutol.
* Pyrazinamide.
54. The best Index of TB infection in community is

/ A. Annual risk of infection rate.
| « B~ Prevalence rate.
5 C. Death rate.
D. Morbidity rate..
E. Attack rat
55. Which of the following statement regarding is True
A. 60% hospital deaths implicate pneumonia
B. During sleep everybody aspirate even with normal cough reflex . .
; C. PCP (Pneomocystic Cdrini Pneumonia) occurs typically in neutropenic patients
: D. The most common bacteria in CAP (Community -Aquired Pneumonia) is chlamydia

~&" It is 3rd common cause of death after IHD/CUA .
56. Which of the following statement regarding Pleural Effusion is True

One of the causes of pleural effusion is decrease pulmonary capillary pressure

Loceurs with increased oncotic pressure

dl make it Transude effusion
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l D. 30“/6
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i 3\9. FE1/ B o tion incron
I - COPD ,
| B. Asthma
E gf EZLF;?}’S:IM
\ s Aciutricltgwc lung Disease
60. AsthL ronchitis
) B v ino drue should not 1 5
A. Sedatives HOALE L S
\JB~Beta Beocker
: €2 Calcium Channel Bcocker
D. Beta 2 Agonist : :
E. Antibiotics
61. Diet in Asthma Should include ¢
i A Magnesium
B. Lowsalt -
C. Fresh food
D. Rice
E. Banana
62. Asthma management alam include
A. Patient Education
B. Assess Asthma with DFT
C. Avoid trigger’s of actors
: D. Establish plan for exacerbation
\E~ Regular follow-up
63. Which statement regarding asthma treatment is true
X, Prevent asthma exacerbation
B. Keep DFT t0 normal
C. Avoid side effect of lung
D. Prevent asthma mortality
E. Control symptoms
64. In very severe Asthma FEV 1 is less than
A. 80%
B. 60%
L& 50%
D. 30% -

~ Normal
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