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10- A 35 y/o female at 24 WKS of pregnancy is found to have several BP reading in the
range of 145 to 158 mmHg systolic, 80 to 92 mmHg diastolic. This is her first pregnancy
and she has no prior history of hypertension. She reports bilateral mild ankle swelling
and nausea, but no RUQ pain, visual changes, headache or dyspnea. At 24 hours urine
collection shows 360 mg protein. The Hb is 8.0 g/dl and the platelet count is 43000
cells/mm3. which of the following is the correct diagnosis and justified antihypertensive
therapy?

a-chronic hypertension —Po methyldopa b- gestational HTN- Po- nifedipine

c- preelampsia- observation d- eclampsia- IV — labetolol

11- what is the long term antihypertensive mechanism of action for thiazide diuretics?
a-decreased plasma valume b-natriuresis

c- decreased cardiac output d-decreased peripheral resistance
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12-52 y/o female referred to specially clinic as resistant hypertension. BMI 35, BP:
158/102 mmHg. Non diabetic creatinine 1 mg/dl , Na:137, K:4.2 mEq/dl. Drugs include
: valsartan 160 mg/d, amlodipine 10 mg/d , HCT 50 mg/d,Bisoprolol 2.5 mg, ( not
tolerated more ), further seconding work up is in conclusive, the best decision trial of ?

a-Doxazosin b- labetolol c-hydralazine d- spironolactone
13-A 64 Y/O female with hypertension, stage Ill CKD and T2DM is not yet at BP- Goal
(145/96 mmHg). Anti hypertensive medication include: valsartan 80mg/d, indopamide

2.5 md/dl, bisoprolol 2.5 mg/d in addition to sitagliptin 50 mg BID and rosavastatin 40
mg/d. the best decision?

a-addition of aliskiren b- combination of amlodipine

c- lisinopril 40 mg/d d- titer of ARB- dosage

14- A 58 y/o men with resistant HTN referred to clinic of hypertension. BP is 168/82
mmHg, HR: 72/min , regular, no murmur , no $3, with clear lung , medication. HCT2 50
mg/dl, metoprolol 200 mg/d, valsartan 320 mg/d, amlodipine 10 mg/d and a clonidine

patch (0.1 mg) 24 hr. her physician decided to schedule for renal sympathetic revere
procedure, which of the following is the most accurate bief deccreption of this decision?

a-access through a femoral artery and RF ablation of uni lateral renal artery
b- RF ablation of both renal veins via femoral veins
c- alcohol ablation of both renal arteries via femoral artery

d- at this time renal denervation can not be recommended for this population
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BUN: 12, Creatinine: 1.1, Na: 134, K: 3.5, Color Doppler sono of renal: OK, abdominal
and pelvic sono: OK, Echo: LVH and EF: 55%, mild MR, mild Al, TFT: OK, LFT: OK, UA: OK
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Rivaroxaban 15 mg QD, Valsomix 80/5 mg, concor 2.5 mg, Rosuvastatin 20 mg, Insulin
Lantus 50 U QHS
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a-Pentoxyphiline 400 mg Q6H b-Warfarin 2.5 mg PO QD

c-Influenza vaccine annually d-ASA 80 mg and Plavix 75 mg Po QD
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28- In patient with aortic valve endocarditis which of the following is not indication of
urgent cardiac surgery ?

a- New appearance of first degree AV block in ECG
b- Persistent fever more than one week
c- Moderate to severe AR without symptoms of heart failure

d- Brucella as the cause of endocarditis

29- Which of the following conditions does not need IE prophylaxis before dental
extraction?

a-MVR
b- Recent ASD closure in 2 months ago
c- Bicuspid aortic valve with severe AR

d- Unrepaired Tetralogy of fallot

30-A 45 y/o man presented with fever and TIA 5 months after AVR, TEE revealed large
vegetation on aortic prosthetic valve, which of the following micro organisms is the
most common cause of IE in this patient?

a- Strep. Viridans b- Staph. Aureus

c- Staph. Epidermidis d- Enterococci
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31-What is correct according to the tracing?
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a-VVI pacemaker, reset occurred
b-VOO pacemaker, no reset
c-VOO pacemaker, reset occurred
d-VVI pacemaker, no rest

32-Involvement of which channel is zero or small in producing action potential in
Sinoatrial nodal cells (SAN)?

a-Ina b- lca-L C- lcat d-Ina/ca

33- As the right ventricular pacing increased, the paced QRS morphology changes, yet
when pacing stopped the tachycardia is still present. These sentences referred to?

a-progressive fusion, resumption
b-fixed fusion: acceleration
c-manifest fusion, resumption
d-progressive fusion, acceleration
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54-A 76 years old man came to ER with sudden onset very severe retrosternal chest
pain with interscapular radiation . He has history of diabtes mellitus on OHAs.

Lab data : Hb:14,plt:175000.PT:12 INR:1,Bun:55,cr:3.9 TTE shows LVEF:40%, moderate
pericardial effusion.No significant VHD Chest CT-Scan is seen below:

Which of the following factors does not increase mortality in this patient?

a-Age b-renal failure c-DM d-Lv dysfunction

55- Which of the following sentences is FALSE regarding coronary angiography in
patients with Ascending aortic dissection?

a-coronary angiography may be technically difficult in these patient.
b-In these patients coronary artery involvement by the dissection can most often be

corrected intraoperatively

c-Coronary angiography in not required in this patients.

d-Guide wire advancement before catheter during angiography decrease risk of extention

of aotic dissection
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56- Following computed tomography image shows?

a-Intramural hematoma b-Ascending aortic dissection

c-Descending aortic dissection d-Penetrating ulcer.

57- What is the most reliable imaging modality to differentiate between tumor and
atheromatous material in Aorta?

a-MRI b-Contrast CT-scan

c-TEE d-Aortogram.

17
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